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‘JUST READY— NEW (9th) EDITION 


Stelwagon and Gaskill on the Skin 


printings) is the “l am delighted with this book, and | consider it one 
of the very best text-books in any language on derma- 
tology. I am gla? to learn it has been brought right 
Atperson, M.D., Stanford Uni 





Nine editions (nineteen 
strongest reason why this book is a good one. 
For this new edition both text and illustra- 
tions have been subjected to a thorough re- 
vision. All obsolete methods have been deleted 
and much new material and 74 illustrations : : 

“It 1s unquestionably the most thorough and the best 
added. treatise on the subject of skin diseases in the English 
language today, and I know of none in Europe superior 
to it.’—Grorce T. Exnior, M.D., formerly Cornell 


up to date.” —H E 


versity, San Francisco. 


As heretofore, emphasis is placed on diagnosis 





and treatment, many prescriptions being in- 


cluded. All forms of therapy are considered 
—drugs, dietotherapy, electricity, roentgen 
ray, radium, actinotherapy, vaccines and se- 
rums. The practical section on falling hair 
and baldness covers 50 pages. There are 401 
text illustrations and 29 colored and half-tone 
plates. 


Octavo of 1313 pages, with 401 text-illustrations and 29 colored 
Ninth Edition with the assistance 


Professor of Dermatology in Jefferson Medical College 
ing Dermatologist to the Philadelphia General Hospital. 


W. B. SAUNDERS COMPANY 


Medical School. 


“The book improves, if it were possible, with each new 
edition. The clear-cut, up-to-date and exceedingly 
thorough manner in which the subject is handled ren- 
der the book invaluable to the general medical man as 
well as to the specialist.”"—-RicHarp H. Sutton, M.D., 
University of Kansas. 


and half-tone plates By Henry W. Stelwagon, M.D., formerly 


of Henry K. Gaskill, M.D., Attend- 
Cloth, $10.00 net 


: Philadelphia and London 
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SOMETHING PNEU. 


The Taplin Pneumatic Combination 
Treatment Table 


will double your efficiency, save your time and 
do all your hard work. 


“The Spirit of Osteopathy 
Is in It” 


Instead of rigidity there is automatically 
controlled mobility instantaneously adaptable 
to all purposes of adjustment. 













It was developed for my personal use, but 
my patients say “Every Osteopath Must Have 
Them” 


A Revolutionizing Invention Fully Patented 
FILL OUT AND MAIL BELOW COUPON FOR PARTICULARS 
GEORGE C. TAPLIN, M.D., D.O. I idrig scene, tecncosesancicae acme 


541 Boylston Street, Boston, Mass. 


Dear Doctor: 
Please send further information regarding the Taplin Pneumatic Combination 


| 
| 
| 
| 
Treatment Table. | 
| 
| 
| 
| 


po---a ae 
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cA New Way of Using Gravity that Gives 
Absolute Therapeutic Results 











6 is 
REGISTERED TRADE MARK US PAT OFFKCE 
THE BETTER CIRCULATION 
TOR EVERY 
‘WAKING HOUR 











BRILLIANT RESULTS IN 


Endocrine Disorders Injuries and Chronic Swellings 
Deep Hyperemias Visceroptoses | 
Varicose Veins Dysmenorrhea and other Chronic Diseases 


1] This new adjunctive and its specific techniques are available to every Osteopath 
Write for introductory offer for your district 


THE WEST GRAVITISER CORPORATION 
75 Park Avenue “te “te -~ 








New York 

















INCREASE YOUR INCOME 


HIS new abdominal sup- 
porter is unsurpassed in 
all cases of enteroptosis, 
gasteroptosis, floating 

kidney and post-operative condi- 
tions, requiring support. It re- 
lieves dragging on the solar plex- 
us and frequently restores to vig- 
orous health; also helpful in many 
cases of confinement. 


Price to the physician for regu- 
lar size, only 


“44> (net) 


This supporter being washable 
ca” durable and economi- 
ca 


























FREE TRIAL. 

UR Baird's Air | CATCH THE THIEF Price 
' _ a '@) Cushion posi- = 75 
Wi tively will cor- | EWARD offered for arrest. Notify fl 
i e rectalluterine | us if you have lost your HUSTON’S 4 
displacements. It is | Akouophone. This is the only , 
designed especially for Differential Stethoscope. Contains 
cases of procidentia, || an Acoustic Rheotome that controls, ex- 
prolapsus, retroversion, || aggerates and enables you to compare 
etc. The price to phy- |] sounds. Makes sure of pathological char- 
sicians is $5.00 com- || acter and clinches diagnosis. 

plete or $3.00 without | 

the = > — 
ments. en chec | —Send 
per y* and we — FREE TRIA L6 apex F ng 
refund the money if | sf ai ; “ 
you aredissatisfied ier OVER 2,000 IN USE THIS LAST YEAR Wiulelperaams -” 
faithfully using the out- | 


ee ae oe | HUSTON BROS. CO., Atlas Osteo Building, CHICAGO, ILL. 


Makers of Complete Lines of Surgical Instruments 
Orthopaedic and Electro-Surgical Supplies a Specialty 












Carried in Vest Pocket Like a Watch 







NOTE SOFT A) 


In handsome leather pouch 






MALE IMPOTENCE ve "‘successfut mechanical 


treatment. Write for literature and positive proof. 

















ee 
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Why Is It Flexible ? 





DY) cles. 


y/ROKEN bones may be bound with splints—but not weakened mus- 
They must be given exercise to strengthen them: That is why 


Cantilever Shoes have flexible shanks to give the muscles of the arch 
needed support and yet allow them to exercise in a natural manner. 


You will find that Cantilever Shoes will add buoyancy and spring 
to your step—they will improve your carriage and give new zest and 


life to walking. 


Their smart style-lines mark them as modish shoes. 


Oxfords or high 


shoes, they may be worn on any occasion except formal evening wear. 


You should taste the joy of perfect foot comfort. 
Cantilevers— wear them about your daily coming and going. 


sure you will like them—so will your patients. 





CANTILEVER STORES 


Try on a pair of 
We’re 


If no dealer listed below is mear you, the Manufacturers, Morse and Burt Co., 17 Carlton Avenue, 
Brooklyn, N. Y., will mail you the Cantilever Shoe Booklet and the address of a nearby dealer 


Akron—11 Orpheum Arcade 
Asbury Park—Best Shoe Co. 
Asheville—Anthony Bros. 
Atlanta—Carlton Shoe & Clothing Co. 
Austin—Carl H. Mueller 
Baltimore—325 No. Charles St. 
Battle Creek—Bahlman’'s Bootery 
Birmingham—219 North 19th St. 
Boston—Jordan Marsh Co. 
Bridgeport—W. K. Mollan 
Brooklyn—414 Fulton St. 
Buffalo—639 Main St. 
Butte—Hubert Shoe Co. 
Charleston—J. F. Condon & Sons 
Chicago—30 E. Randolph St. 
Cincinnati—The McAlpin Co. 
Cleveland—Graner-Powers, 1274 Euclid 
Avenue 
Columbia, S. C.—Watson Shoe Co. 
Columbus, Miss.—Simon Loeb’s 
Columbus, O.—The Union 
Dallas—Leon Kahn Shoe Co. 
Dayton—The Rike-Kumler Co. 
Denver—A. T. Lewis & Son 
Des Moines—W. L. White Shoe Co. 
Detroit—T. J. Jackson, 41 E. Adams 
Avenue 
El Paso—Popular Dry Goods Co. 
Erie—Weschler Co., 910 State St. 
Evanston—North Shore Bootery 
Fort Dodge—Schill & Habenicht 
Galveston—Fellman’s 
Grand Rapids—Herpolsheimer Co. 
Harrisburg—Orner’s, 24 No. 3rd St. 
Hartford—s6 Pratt St. 








Houston—Clayton’s Cantilever 

Store, 803 Main Street 
Huntington, W. Va. *Mahon-Diehl Co. 
Indianapolis—L. S. Ayres & Co. 
Jackson, Mich.—Palmer Co. 
Jacksonville—Golden’s Bootery 
Jersey City—Bennett’s, 411 Central Ave. 
Kansas City, Kan.—Nelson Shoe Co. 
Kansas City, Mo.—300 Altman Bldg. 
Knoxville—Spence Shoe Co. 
Lansing—F. N. Arbaugh Co. 
Lawrence, Mass.—G. H. Woodman 
Lincoln—Mayer Bros. Co. 
Little Rock—Poe Shoe Co., 302 Main 

Street 
Los Angeles—505 New Pantages Blidg. 
Louisville—Boston Shoe Co. 
Lowell—The Bon Marche 
Milwaukee—Brouwer Shoe Co. 
Minneapolis—21 Eighth St., 
Missoula—Missoula Merc. Co. 
Mobile—Level Best Shoe Store 
Montgomery—Campbell Shoe Co. 
Muncie—Miller’s, 311 8. Walnut St. 
Nashville—J. A. Meadors & Sons 
Newark—Aeolian Hall (2d floor) 
New Haven—153 Court St. (2nd floor) 
New York—22 West 39th St. 
Norfolk—Ames & Brownley 
Oklahoma City—The Boot Shop 
Omaha—1708 Howard St. 
Passaic—Kroll’s, 37 Lexington Ave. 
Pawtucket—Evans & Young 
Philadelphia—1300 Walnut St. 
Pittsburgh—The Rosenbaum Co. 
Portland, Me.—Palmer Shoe Co. 
Portland, Ore.—353 Alder St. 














South 








ee 
SS 


Poughkeepsie—Louis Schonberger 
Providence—The Boston Store 
Raleigh—Walk-Over Boot Shop 
Reading—S. S. Schweriner 
Richmond, S. Sycle, 11 W. 
Street 
Rochester—148 East Ave. 
Saginaw—Goeschel-Brater Co. 
St. Louis—516 Arcade Bidg., opp. P. O. 
Salt Lake City—Walker Bros. Co. 
San Antonio—Guarantee Shoe Co. 
San Diego—The Marston Co. 
San Francisco—Phelan Bldg. (Arcade) 
Santa Barbara—-Smith’s Bootery 
Savannah—Globe Shoe Co. 
Seattle—Baxter & Baxter 
Shreveport—-Phelps Shoe Co. 
Sioux City—The Pelletier Co. 
South Bend—Ellsworth Store 
Spokane—The Crescent 
Springfield, Ill.—A. W. Klaholt 
Springfield, Mass.—Forbes & Wallace 
Syracuse—136 S. Salina St. 
Tacoma—Fidelity Building (8th floor) 
Terre Haute—Otto C. Hornung 
Toledo—La Salle & Koch Co 
Trenton—H. M. Voorhees & Bro. 
Troy—W. H. Frear & Co. 
Tulsa—Lyon’s Shoe Store 
Washington—1319 F Street 
Wheeling—Geo. R. Taylor Co. 
Wichite 
Winston-Salem—Clark-Westbrook Co., 
(Walk-Over Store) 
Worcester—J. C. MacInnes Co. 
Youngstown—B. McManus Co. 








Broad 
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ALKALOL AIDS DISARMAMENT, BECAUSE INSTEAD OF DEPENDENCE 
UPON A QUESTIONABLE POWER TO DESTROY PATHOGENIC ORGAN- 
ISMS, ALKALOL FEEDS THE CELLS WITH PHYSIOLOGICALLY NECESSARY 
SALTS, AND THUS HELPS THEM TO RECOVER NORMAL SECRETORY 
ACTIVITY AND SUPPLY THE BEST OF ALL ANTISEPTICS— WHICH IS 
THE NORMAL SECRETION OF THE NATURAL CELLS. MUCOUS MEM- 
BRANE OR SKIN IRRITATION OR INFLAMMATION YIELD PROMPTLY 
TO ALKALOL. IT IS A STERLING PRODUCT OF MANY USES. NOT TO 
KNOW OR USE ALKALOL IS TO HANDICAP PROFESSIONAL EFFORT 
AND PREJUDICE THE PATIENT'S INTERESTS. TO KNOW ALKALOL — 
SEND FOR SAMPLE AND LITERATURE. 


THE ALKALOL COMPANY TAUNTON, MASS. 














DECEMBER FEBRUARY 
New “Winter Disease Number” of Osteopathic “Most Diseases Are of Spinal Origin” 
Health 


Written by HSB, copyrighted in 1901—the profession’s 
very best Historic Document, and disprover of every 
claim ever made by osteopathy’s imitators—will run 
as the February issue of Osteopathic Health. This 
will be the last time that one of our Standard Brochures 
will be repeated in Osteopathic Health which now car- 
ries only fresh new matter every month! Always 
something new and good! An indispensable educator 
for the busy practitioner; a powerful helper to the 
doctor who wants to get busy. 


is now ready for you. It’s a fine presentation of 
osteopathy for the whole round of winter’s ills. 
Anybody who reads it will know what osteopathy 
can do for the winter infections. This masterpiece 
argument for acute work fills half the issue. 


“Postural and Spinal Defects in Children, and Their 
Treatment by Osteopathy” 


comprises the other half of December’s Osteopathic Enjoy the Use of “OH” on Contract 
Health. This is a masterly presentation of osteopathic 
success in chronic cases, Together, both articles make You are losing the most powerful and up-building 
a well-balanced campaign document. factor obtainable as osteopathic propaganda if you 
are not using Osteopathic Health, twelve months 
a year, on regular contract. It’s the best “patient 
JANUARY educator” and the best “patient winner.” You get back 
“What Constitutes an Osteopathic Treatment” of my sey _— invest in it, with a profit besides, 
if you let us direct your promotional efforts. Write 
us for samples and prices. 


is announced to comprise the entire issue of January’s 
Osteopathic Health. It is by Dr. John A. Van Brakle. 
It will enlarge and dignify many a lay conception of THE BUNTING PUBLICITY SERVICE 
our practice. It shows how large a part of your treat- 
ment diagnosis really is. Waukegan Tilinois 


for OSTEOPATHS 
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ra Wanna? 








) The Management of an Infant’s Diet ) eae as 














‘Skimmed Milk 





Malnutrition, 
Marasmus or Atrophy 


Mellin’s Food Fat . 
4 level tablespoonfuls Protein 


ataiiita Carbohydrates 
8 fluidounces myo ae 


Water Water 
8 fluidounces 


The principal carbohydrate in Mellin’s Food is maltose, which seems to be par- 


ticularly well adapted in the feeding of poorly nourished infants. Marked benefit may 
be expected by beginning with the above formula and gradually increasing the Mellin’s 
Food until a gain in weight is observed. Relatively large amounts of Mellin’s Food 
may be given, as maltose is immediately available nutrition. The limit of assimilation 
for maltose is much higher than other sugars, and the reason for increasing this 
energy-giving carbohydrate is the minimum amount of fat in the diet made necessary 
from the well-known inability of marasmic infants to digest enough fat to satisfy 
their nutritive needs. 


Boston, Mass. 


Mellin’s Food Company, 
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Let Us Send YOU 
This Book, Doctor 


We believe that if you will read and consider 
its contents in the light of your professional 
knowledge and experience, you will instantly 
recognize the scientific merit of the Philo Burt 
Method for relieving and correcting spinal 

curvature, with its — and that you will 
avail yourself of the first opportunity to con- 
clusively demonstrate its value. 

It has been our privilege to co-operate with thou- 
sands of practitioners and we will gladly refer you 
to some of your own contemporaries. Or, we will 

accept the case from you 
and assume full responsi- 
bility — just as you prefer. 


30 Days 
Trial 


We will make a Philo 
Burt spinal appliance to 
measure to your Own or- 
der for any patient and 
refund its entire cost if 
at the end of thirty days 
you find it does not meet 
the requirements or if you or your patients are dissatisfied. 


More Than 40,000 Cases Successfully Treated 


Send a Postal today for this interesting free book and a portfolio of “Letters in 
Evidence’ from physicians who tell theirexperience with this wonderful appliance. 


PHILO BURT COMPANY, 181-12 Jdd Fellows Bldg., Jamestown, N. Y. 
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Are You a Lesion, 
Doctor ? 


i } HEN the “Old Doctor” announced for 
KG the first time that fundamental physio- 
logical law: “The rule of the artery is 
supreme,” he enunciated an entirely new princi- 


ple of functional control. 


And when he demonstrated the specific effect 
of bony lesions upon blood supply he cut directly 
through the empiric underbrush of medical 
science and blazed a trail straight to the heart 
of all pathology. 


A pertinent analogy may be drawn between the 
human body and the Osteopathic Body Politic. 


Our profession can grow and develop only as 
its schools receive fresh student material con- 
stantly. Recruits are its “blood supply”! 


Osteopathic physicians control the arteries 
through which a very great majority of begin- 
ners come. 


If each practitioner, therefore, is properly ad- 
justed to his fellows and to his profession, the 
future is secure. 


Are YOU a Lesion, Doctor? 
oe) 


The next class at DES MOINES STILL COLLEGE OF 
OSTEOPATHY is now matriculating. The second 
semester starts January 16, 1922. 


Send us the name of every likely prospect in your 
community. 


Not only that, but talk OSTEOPATHY AS A PROFES.- 
SION to each of them. 


See to it that the channels you control function to capacity. 
Thank You! 
Oe SM , 


DES MOINES STILL COLLEGE OF OSTEOPATHY 


JOHN H. STYLES, Jr., D.O., Corresponding Secretary 


_——————— 


JUST 
PUBLISHED 


ss 


“Building An 


Organization” 
By B. C. MAXWELL 
24 Pages 


$6.00 per 100 


et 


“That Yoke 
We Bear” 


12 Pages 
$3.00 per 100 


se ut 


cAmerican Osteopathic 
c Association 


Box 97 Orange, N. J. 


























We Have For Sale 
a Few 


Complete Files 


of Various Volumes of 


THE A.0O.A. 
JOURNAL 


First orders obtain them 


Price for complete volume 
(depending on volume 
wanted) given on 
request. 


Price for single issues 
25 Cents. 


st 


cAmerican Osteopathic 
c Association 


Box 97 Orange, N.° J. 
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During Infectious Disease — Fever 





or other illness—a germicidal mouth wash is recognized as a prime 
essential to proper modern sick room equipment. 








is a non-toxic germicide—based on formaldehyde. Yet this irritat- 
ing ingredient 18 so pleasantly blended with boro-glyceride and the 
balsamic oils that it is eligible for use on a mucous surface. 


BOROLYPTOL is then a usable formaldehyde—externally 
or internally—and on this chief point it invites the attention of 
the medical profession. : | 

Pleasant —Fragrant—Refreshing—Non-toxic—Non-irritant—Non-staining 
SAMPLES AND LITERATURE ON REQUEST 


The Palisade Manufacturing Company 
YONKERS, N. Y. 


















































THE 
ORIGINAL 
ZINC CHLORIDE 

ANTISEP™ 


ae 


AN ET! 
FORM... 
PROVEN ME 








ACTIVE 


INGREDIENTS 
PER LITER 
ZINC CHLORIDE . 2.191 
MENTHOL...... 0.568 
FORMALIN ..... 0.479 
SACCHARIN ... . 0.374 
OL. CASSIA ZYL. 1.365 
OL. CARYOPHYL . 0.311 
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IS YOUR TIME FULLY PROTECTED? 


IME IS YOUR BIGGEST ASSET. It is the foundation 

of your income. Every hour, every day means just so 

many dollars and cents to you. Don’t wait! But find 
out right now more about the superior guarantee contracts of 
the Income Guaranty Company. 

This company does not differentiate between the medical 
and osteopathic physician in risk classification, both being 
given “AA.” It has also given, right from its beginning, the 
osteopathic physician his rightful place as an examiner of 
applicants and fully recognizes his certificate of professional 
attendance in all disability cases. 


Our Professional Men’s Policy Protects As Follows: 


FOR LOSS OF 
Life, Hands, Feet or Eyes, by accidental means, $5,000.00 


FOR ACCIDENT FOR ILLNESS 


$50.00 a week $50.00 a week 


While totally disabled up to 260 | For confining sickness up to 52 
weeks weeks 


$25.00 a week $25.00 a week 
While partially disabled For non-confining sickness 


@ae- Larger or smaller combinations at proportionate rates. 


The policy also provides for surgical attendance and 
optional indemnities for fractures and dislocations in lieu of 
weekly indemnity. Septicemia is fully covered by the policy. 

This company has more osteopathic physicians insured in 
the territory it works than any other company. 

The annual premium for this unrestricted protection, for 
“AA” risks, is but $80.00, and the premium may be paid quar- 
terly, if desired, at no advance in cost. 

Unexcelled record for prompt payment of claims. No 
long forms to prepare. No waits. Claims paid same day as 
proof of loss is received. 

Without any obligation on your part, fill out and mail the 
coupon below. It will bring prompt particulars. 


Income Guaranty Company 
South Bend <3 $3 $3 $3 


Indiana 

















Without obligation on my part, please send particulars on your 
guarantee contract as per ad in Journal A. O. A. 





NAME AGE 


ADDRESS 
an the weekly indemnity interested in—$25.00—$50.00—$75.00— 














——— 
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**The Pioneer Work on 


the Endocrines’”’ 


& 


SAJOUS’S 


Internal Secretions - 


and the Principles 
of Medicine 


Over 20,000 Sold 


Tenth Revised Edition 


This work, the first ever 
published in book form on the 
subject, is the only one in 
which nearly 


Two Hundred General 


Diseases 


met in everyday practice are 
studied physiologically and 
clinically from the standpoint 
of endocrinology. 


This work covers the field 
of the internist, the neurolo- 
gist, the gynecologist, the 
dermatologist, the surgeon, 
etc., and is ESSENTIALLY 
PRACTICAL. 


“The therapeutist must restore the 
functions of the endocrines or use the 
products of these glands or recovery 
cannot take place. Sajous many 
years ago demonstrated the interrela- 
tionship of these organs and explained 
the necessity of considering the great 
endocrine complex. This study marks 
the greatest advance i in medicine of 
the present generation.”"—— Rhodes's 
Applied Physiology, 2nd Edition. 


ut 


F. A. DAVIS COMPANY 


Philadelphia, P. 
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ce AMERICAN SCHOOL 
Ff OSTEOPATHY 


KIRKSVILLE, -7MISSOURI 
Founded by cAndrew Taylor Still 








The First \e The Finest < The Largest 
Osteopathic Institution 








The A. T. Still Infirmary 


has a staff of experienced practitioners giving careful attention to 
all kinds of cases from all parts of the country. 


The School Itself 


can handle many more students. The only real way to get 
them here is for you practitioners in the field to send them. 


A. S. O. Hospitals 
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The Acute Abdomen 
S. L. Taytor, M.D., D.O., Des Moines, Iowa 


HE best test of a man’s knowledge of clinical 

medicine is the measure of his appreciation of the 

acute abdomen. The savage beating the tom 
toms, the layman in his ignorance and superstition, 
conjuring the spirits of healing, depending on 
Christian Science, exerting the new thought, and the 
Christian with his well meaning prayers are at one end 
of the extreme, and the surgeon with his first hand 
knowledge of the pathology and with a high appreci- 
ation of the pathological processes that go on in the 
acute abdomen is at the other extreme. The two 
extremes are far apart. Between these two extremes 
we find every shade of thought. It is not to be 
expected that the layman shall have more than the 
most imaginative and superficial sort of knowledge 
along these lines, but how often it is that the surgeon 
is astounded by statements made by some physician, 
betraying almost total lack of knowledge and appre- 
ciation of the pathological processes that go on in the 
acute abdomen. 

Occasionally we have men in our conventions 
relating in long and self aggrandizing phrases the 
story of the many cases of acute appendicitis they 
have cured. Little do they seem to appreciate that 
the recovery of their patients was mostly due to the 
mercies of fate and not to their skill. Nature is not 
constructed on such miraculous lines. It is a piece of 
mechanism built on principles which are illustrated in 
thousands of instances in public service devices and 
machinery of every sort. It has its pipes and wires. 
It has its fluid streams and its vital impulses. It has 
its central pumping station and its great dynamos. 
The fluids are just as certainly pumped from the heart 
and are, therefore, just as constantly under the influ- 
ence of the central pumping station as the water in a 
modern city is under the pressure influence of the 
central pumping station. If the body is constructed 
on the same principles, and we all agree that it is, 
may we not therefore carry the analogy a little 
further and see where it leads us. 

When the pipe lines burst in the city water 
system what occurs is familiar to every one. When 
a storm bursts upon a city and breaks the electric 
wires, we also know what takes place. Burn out the 
dynamos, break the wires, the current ceases, and the 
lights are out. Just as truly do we find similar phe- 
nomena taking place in the human body in the condi- 
tion we call the acute abdomen. The condition is 
nearly always an inflammation. In this process the 
pipes burst, the nerve terminals are burnt off, broken. 


All vital processes are markedly disturbed and in the 
central portion of the area ofttimes they cease alto- 
gether. Necrosis has taken place. Under such con- 
ditions, drugs are about as certain to bring about re- 
storation of the tissues to the normal as pouring drugs 
on a coffin containing a dead body would be certain to 
restore the body to life and so far as our being able 
to bring about a cure by treating such patients osteo- 
pathically, we also might as well treat the coffin. I 
know this is extreme, but’ I am trying to emphasize 
the danger of the acute abdomen and the futility of 
watchful waiting, expectant treatment. 


A great many cures of acute abdominal cases 
have been reported in one way or another. The diag- 
nosis was invariably based on some medical man’s 
diagnosis, or a diagnosis equally bad. Doctors used 
to cure acute gastritis in thousands of cases, but now 
we know that acute gastritis is the rarest of diseases. 
The doctor had made no diagnosis. He had guessed 
at it. Fortunately for most patients they get well in 
spite of a careless diagnosis and would get well did 
they receive no treatment at all. In other words, 
there have been no pipe lines burst or broken in the 
ordinary case of sickness. No dynamos burnt out, 
and, not having lost any tissues of importance, nature 
proceeds to repair the damage. Such restoration of 
tissues takes place in measles, mumps and whooping 
cough, and such like, self limiting diseases, which get 
well even if no treatment is given. 

Now, let us consider what we think of when we 
speak of the acute abdomen. The thing that a real 
diagnostician always does is to consider first the most 
likely condition, and in turn eliminate the more un- 
likely. Such conditions, therefore, as ulcers of the 
stomach, cancers of the stomach infected gall bladder, 
abscesses and adhesions of the acute sort, perforations 
of the intestines, appendicitis, acute tubal infections 
and intestinal obstructions of one kind or another and 
renal and hepatic calculi must be diagnosed and not 
guessed at. These are not all by any means, but they 
constitute the more common cases. They nearly all 
produce peritonitis, local or general, and give a train 
of symptoms which ordinarily are not to be mistaken 
and must not be ignored. 

Every practitioner is familiar with them. They 
usually begin with acute, severe and persistent pain, 
often shock, reduction of temperature, pale face, 
fixed features, mental dread and apprehension, rigidity 
of the abdomen, tenderness on pressure over the entire 
abdomen, but especially marked over the area involved. 
After the first few hours the temperature usually rises 
and runs up to 100 degrees, 101 degrees, 102 degrees 
and may be higher; the respirations increase, tender- 
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ness and rigidity of abdomen increase, tympanites 
becomes manifest, and the abdomen is often markedly 
distended. The patient shows signs of toxicity; there 
is a general depression, approaching collapse, the face 
is drawn and a marked pallor is seen around the 
mouth, nausea and vomiting may be occasional or 
persistent, and a cold sweat stands out on the skin and 
the extremities. 

These symptoms are nearly always preceded by a 
much milder sort of irritation, and it is the preceding 


history that often makes the diagnosis probable. Has 
the patient been suffering from attacks of indigestion? 
Then one is naturally inclined to think of ulcer and 
perforation, or cancer. Have the kidneys shown any 
abnormality? Then more than likely they may have 
something to do with the trouble. Has the patient 
been constipated? If the pain is in the right side we 
have come to think first of appendicitis. Thus the 
way is prepared in almost every case so that by a care- 
ful history we are able to make a tentative diagnosis, 
but to base our diagnosis upon such substructure too 
often would be guesswork and men with reputations 
to sustain cannot afford to do it, even if they have not 
a scientific interest in it, and, therefore, the blood must 
be studied, and the secretions and the excretions 
analyzed. 

The history of present illness and the whole 
symptomatology should be carefully correlated with 
the physical findings. By such a careful study of the 
acute abdomen one may be able to diagnose the real 
trouble. Most of us are very happy indeed if by 
using every available method we can finally diagnosti- 
cate the case. No half way ground can be taken 
here. We must know if possible. Everyone must 
admit that this picture of the case is not overdrawn. 
It is not possible to overdraw it. These patients are 
very sick and there is a heavy responsibility resting on 
the physician. With an adequate appreciation of the 
pathology does the average physician measure up to 
the service required? Not only does he not measure 
up to the necessities of the case, but it is rare to find 
the field practitioner meeting these emergencies in 
anything like an adequate way. His diagnosis is so 
often simply guess work. His laboratory facilities 
are poor at best and his time is so consumed in diverse 
ways that it is practically impossible for him to do 
otherwise than to treat these cases in the most hurried 
manner, and, therefore, in a most inefficacious way. 

In the case of the acute abdomen, what are some 
of the points which the physician has to settle? One 
point of great importance which arises in every acute 
abdominal attack is what is the exact pathological 
process? Is it ulceration, appendicitis or gall-bladder 
infection, or what is it? It is an axiom of clinicians 
of wide experience that no man can always tell exactly 
what is in the abdomen. If one cannot tell what the 
pathological process is then it follows as night the 
day that he cannot tell the degree of hazard to which 
his patient is subjected. He cannot tell whether his 
patient has resistance sufficient to successfully com- 
bat the progress of the disease or infection, or whether 
he will early succumb. He knows, however, that his 
patient is deathly sick, so in the absence of any knowl- 
edge as to the virulency of the infection or the hazard 
to his patient he decides to adopt the plan of watch- 
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ful waiting. If hazard it may be, he adopts the ostrich 
plan of sticking his head in the sand and resting all 
upon ignorance and lack of knowledge, and, that too, 
where it is a thousand times better and more conserva- 
tive to avail himself of necessary knowledge and to 
give the patient the benefit of even a forlorn hope. 
Another point of great importance is how far has 
the process progressed Is it just beginning? What 
is the extent of tissue destruction and the degree of 
toxicity? When the physician comes into the pres- 
ence of any case with an acute abdominal attack, this 
question certainly should come up and by every mercy 
should be solved, if possible, and at once. It is true 
only a tentative diagnosis can be made, but with a 
careful history of the case, and by a scrutinizing phys- 
ical examination and by up-to-date laboratory methods, 
the doctor can make his diagnosis certain enough to 
justify a decision and necessary action. To determine 
either this point or the preceding one presupposes 
proficiency in pathology. The physician must be able 
to correlate pathology with symptoms. He must be 
able to visualize a condition and a spreading process. 
The next decision which every physician must 
make is how shall he meet the condition? Shall he 
treat the patient conservatively or radically? If he 
treats the patient conservatively, what can he promise? 
And, if he treats him radically, what can he promise? 
This is meeting the issue; it is high time, for nature 
by the symptoms has declared to the physician in no 
unmistakable terms that the first line defenses are 
broken, that the infective onslaughts are irresistible. 
She is crying out for help. Will he render aid? 
From time immemorial we have had men who 
would not meet the issue. The world today is teem- 
ing with this class. No physician has practiced for 
any length of time without coming in consultation 
with this class of physicians. They hedge and advise 
delay. They do not want to decide now. They sug- 
gest that the symptoms may change by tomorrow. 
They resort to any subterfuge which will enable them 
to put off the decision until tomorrow. In this state 
of indecision, all their higher faculties seemingly are 
paralyzed. They forget their pathology and its per- 
sistent, deadly, and blasting effects. They ignore the 
time element in every acute abdominal case, every 
moment of which is so precious. They forget the 
physician’s responsibility to his patient, and if per- 
chance, the disease should go on to death, they console 
themselves with that flimsy and unjustifiable excuse 
that “if we had gone in he might have died anyway.” 
They believe in surgery as a “last resort,” instead of 
surgery when it should be used and can do most good. 
Let us join the issue. If he treats the patient 
conservatively what can he promise? Let us take a 
typical case of ulcer with perforation of the stomach. 
The preceding history is punctuated with attacks of 
indigestion and recovery. Now there is another attack 
more severe than the preceding. The pains are un- 
mistakable evidence that something has gone radically 
wrong in the abdomen. The rigidity of the muscles 
indicates the efforts of the abdominal wall to protect 
the injured parts. The evident shock, the lowered 
temperature and the drawn features all are manifes- 
tations and ominous signs of the tremendous warfare 
which is going on in the abdominal viscera. The pipe 
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line is broken, the terminals are burnt out and the 
stomach is pouring its deadly virus into the abdominal 
cavity. This process is so patent that almost every 
one will agree with me thus far, but allow me to say 
that what takes place here is duplicated in almost every 
acute abdominal attack, only on a smaller scale. Now, 
really, what can conservative treatment offer? If we 
give tinctures and fluid extracts they flow into the 
stomach and through the perforations into the abdom- 
inal cavity and add an essential menace rather than 
succor in nature’s extremis. If we treat these patients, 
we possibly can do no more than give them the slight- 
est relief and sustain them to endure bravely to the 
end. I mean by this that we cannot modify the patho- 
logical process essentially by conservative methods. 
I have never done it myself, nor have I seen it done, 
but I stand with head bared and heart wide open to 
the most ardent approval of any conservative therapy 
which can do it. My mind is not open, however, to 
simple assertion not based upon incontrovertible facts. 
The proof must accompany the assertion. The con- 
servative treatment is inevitably based upon the suffi- 
ciency of nature to restore itself to normal, and, what 
is more common than to find instances of nature’s in- 
ability to heal itself. Every piece of scar tissue and 
every adhesion is a persistent reminder that nature has 
failed to heal itself. Every instance of smouldering 
pelvic, perigastric and cholicystic inflammation is an 
eloquent pronouncement of nature’s inadequacy to all 
emergencies. In these cases, every conservative treat- 
ment known to man has been tried and found wanting. 

The facts are we have no adequate means of aid- 
ing nature to complete restoration when it has fallen 
into such sore straits. 

What can the radical treatment promise? It cannot 
and does not always promise a cure, but when an 
ulceration of the stomach occurs, it offers the only 
rational and practical remedy. Its method is to sew 
up the perforation and drain the abdomen. If the 
gall bladder is infected, it suggests removal, and if the 
appendix is gangrenous, it demands appendectomy. 
The weight of evidence in these fields is with the sur- 
geon, and so in every surgical field the preponderance 
of evidence is with the surgeon, as is shown by the 
highest moral influence of individuals, states and 
nations being directed that way. Every day sees 
more surgery, more and larger hospitals equipped 
largely for surgery. In every state osteopathy is 
clammoring for legal rights to practice surgery. Let 
no man say this is all done for money. It is true that 
charge can be justly made in instances, but why on 
that evidence condemn it in toto and so nonchalantly 
assert that operations are done simply for the money 
that is in them. I throw down the gauntlet to the 
physician who so untruthfully asserts that operations 
are performed for the benefit of the surgeon rather 
than for recovery of the patient. No man who has 
looked into the face of a real surgeon and has seen his 
soul can ever make such a statement. A brief stay in 
any one of our largest surgical clinics of the country 
will convince him, for there he will find the prevail- 
ing sentiment is strongly against doing operations for 
money considerations alone. The acute abdomen is 
a surgical emergency and while surgery is not a 
panacea for such conditions, it should in all justice 
and mercy to the afflicted be applied. 
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Edema Due to Vetebral Lesions 


Louisa Burns, M.S., D.O. South Pasadena, Cal. 


STUDY of thé pathological states associated 

with osteopathic lesions, especially those of the 

spinal column, shows the great importance of 
edematous states as a factor in pathogenesis of vis- 
ceral disease, as well as in the perpetuation of the 
local effects of the lesion. 


By ordinary dissection of the tissues, mild degrees 
of edema are not recognized. By the usual methods 
of preparing tissues for microscopic examination, mild 
degrees of edema become unrecognizable. It is only 
by the employment of special methods that low grades 
of edema become visible. The physiological effects of 
local edema can be found, but these are not easily dis- 
tinguished from the effects produced by other factors 
in pathogenesis. Frozen sections show lower grades 
of edema than do paraffine sections. ‘Teased speci- 
mens show the cell changes in quite mild grades of 
edema, though in teased sections the intercellular 
tissue changes are, of course, unrecognizable. The 
association of recognizable degrees of acidosis with 
very slight degrees of edema provides one useful 
method of recognizing edematous states of low grades. 
Since the circulation is affected by edema, leaving 
comparatively bloodless areas, edematous states may 
sometimes be recognized by X-ray plates, especially 
when these are so made as to show tissues rather than 
bones distinctly. Edematous tissues are often recog- 
nizable on palpation in the human subject, even when 
the edema is very slight. In the study of the path- 
ology of the vertebral lesion, all of these methods have 
been employed. 


Edema is known to be associated with injury of 
tissues in a general way. Tissues whose nervous con- 
trol has been disturbed are often edematous. Dis- 
turbances in the alkaline salts is associated with edema. 
Venous congestion causes edema. Many poisons cause 
local or general edema. The edema in nephritis is 
much greater than retention of urine can account for. 
In Milroy’s disease hereditary edema of the legs, with- 
out known etiology otherwise, occurs. In Quincke’s 
disease both nerves and blood vessels are supposed to 
be concerned in pathogenesis. The underlying cause 
is unknown. All of these puzzling conditions show 
that the actual mechanism of edema is yet a mystery. 
It is, then, not to be expected that the actual mechan- 
ism of the edematous states associated with vertebral 
lesions and with tissues innervated from lesioned areas 
should be explained in detail. 


The existence of edema in the tissues neighboring 
vertebral lesions has often been suspected, from the 
effects produced by lesions and from palpation around 
lesioned areas. Dr. E. R. Hoskins was, I believe, the 
first to demonstrate this edema by a study of X-ray 
plates showing the soft tissues in small lesioned ani- 
mals. The dissections of animals previously injected 
with acid fuchsin solutions verifies his findings by 
physiological methods, while later studies of X-ray 
plates has shown the edematous areas in human 
subjects. 


The edematous areas affect the loose connective 
tissues around the intervertebral foramina of the 
lesioned vertebrae and for a variable distance above 
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and below the lesioned vertebra. This edema subjects 
the spinal nerves, the sympathetic ganglia, and the 
blood vessels of the corresponding segments to soft 
and steady pressure. Of the nerve fibers passing 
through such an edematous ‘area, the sympathetic 
nerves are non-medullated and are of fine caliber. 
The spinal nerves which are distributed to the small 
spinal muscles and to the other spinal tissues of the 
immediate neighborhood are also of fine caliber and 
have comparatively thin medullary sheaths. (The 
sectional area of any nerve fiber equals the sectional 
area of its medullary sheath—Lewis.) The large 
nerve trunks distributed to distant areas and especially 
those distributed to the very large muscles are mostly 
composed of coarse fibers surrounded by thick layers 
of medullary substance. 


These anatomical considerations suggest the vary- 
ing effects which might be expected to follow such 
soft and steady pressure as that due to edema, espe- 
cially that located around the intervertebral foramina. 
The pressure upon the sympathetic ganglia and the 
non-medullated nerves leaving these ganglia would, 
naturally, exert the most immediate and the most seri- 
ous effects. Nerves under such pressure conditions 
could not transmit nerve impulses with normal effi- 
ciency; hence, the vasomotor, secretory, viscero- 
motor, and other functions of these nerves would not 
be normally performed. Every factor of nutrition, 
circulation, secretion, or visceral action controlled by 
the spinal segments and related sympathetic ganglia 
affected by the lesion would be variably disturbed in 
activity ; variably disturbed, on account of the varia- 
tions in liminal values and in physiological states of 
nerve centres and of peripheral tissues from time to 
time during varying activities and varying ages. This 
visceral effect is exactly in harmony with the facts of 
clinical experience. 


The spinal nerves of fine caliber and thin sheaths 
would receive the next most serious and immediate 
effects. The white rami fibers, the spinal nerves, both 
sensory and motor, distributed near the segments 
affected by the lesion, and to the small spinal muscles, 
being fine and with thin medullary sheath, are affected 
almost in the same manner. As the smaller spinal 
muscles are affected by this pressure upon their motor 
nerves, and as this pressure may be exerted variably 
upon different fibers, according to their location within 
the nerve trunk, to varying degrees of fatigue both of 
the muscle cells and of the nerve cells from which the 
fibers originate; and as the ultimate degree of con- 
traction is affected variably by reflex disturbances and 
by the irritation of the acidosis of the muscles and of 
their nerves, it is evident that marked irregularities in 
muscular tone and in contraction might be expected. 
Since the muscles also may be affected by the edema, 
it is easy to understand how, on palpation of the spinal 
muscles around lesioned vertebrae, knots alternate with 
softer areas, putty-like masses alternate with dense 
tissues, and so on. 


The sensory nerves vary greatly in their reaction 
to the edema. The soft, constant pressure of edema 
seems to diminish the passage of sensory impulses over 
the sensory nerve trunks. But in addition to irritating 
pressure conditions, the sensory endings within the 
affected muscles are affected by the acidosis and by 
the varying contractions, so that ultimately areas are 
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found lacking in normal sensory reactions, but subject 
to markedly irritating effects from slight degrees of 
pressure. These things are found constantly in clin- 
ical experience, and undoubtedly a great part of the 
effects of the lesions are due to this factor of edema, 
as it occurs around the intervertebral foramen and 
adjacent parts, and in the muscles. 


The large nerve fibers, distributed to distant parts 
of the body and to the very large muscles, are affected 
much less seriously, and usually, after the intervention 
of considerable time. Occasionally the large muscles 
do lose their tone, and occasionally the sensory im- 
pulses from hands and feet are affected, but this is 
not by any means as common a result of vertebral 
lesions as are the results due to the pressure upon the 
smaller nerves. 


When the edematous states persist, as they do if 
the lesion is not corrected, the connective tissues be- 
come affected. A rather slow thickening of the con- 
nective tissues results, with slight multiplication of the 
cells. This effect is probably not altogether due to the 
edema, but probably results in part from the local 
acidosis and the disturbed circulation and innervation, 
as well as the edema. This connective tissue over- 
growth is shown in X-ray plates as a sort of “halo,” 
as shown by Dr. Hoskins. It is found in dissections 
as a local toughening of the tissues around the lesioned 
areas. This thickening does not appear until some 
months after the lesion has been produced, in animals. 
In the human subject no doubt the speed varies accord- 
ing to physiological states, as does the formation of 
scar tissue and of adhesions. This connective tissue 
thickening perpetuates the pressure effects, to some 
extent. It may be that irritating and variable effects 
are due to irregularities in the amount of thickening 
and in the tension exerted by the fibers concerned. 


The local edema may be so pronounced as to 
affect the diagnosis of the nature of the lesion. When 
the tissues are very turgid, very marked degrees of 
subluxation appear to be present or, perhaps, when the 
edema is more pronounced upon one side, an erroneous 
diagnosis as the direction of the subluxation might be 
made. But if care is taken, the existence of the edema 
can be recognized, and thus its effect on the palpating 
fingers be evaluated. 


The effects of this edematous tendency around a 
lesioned vertebra upon the intervertebral disc is of 
importance. The nucleus pulposus of the disc is most 
markedly affected, so that the mobility of the affected 
joints is somewhat increased. (It must be remem- 
bered that, under normal conditions, this nucleus pul- 
posus is under considerable tension, held by the sur- 
rounding substantia fibrosa, with interlacing and very 
strong fibers connecting adjacent vertebral bodies). 
By this increase in the water-content of the substantia 
gelatirtosa, the ball-bearing action of the joint is facili- 
tated, and this undoubtedly facilitates spontaneous cor- 
rection of the lesion. Later, however, the fibrous part 
of the disc also becomes edematous, the fibers lose their 
tone and their elasticity, and the discs become logy 
and putty-like without resiliency or elasticity. Such 
a condition is that of the disc affected for some weeks 
by an gsteopathic lesion, and disc of this type are un- 
doubtedly present in the spinal columns of children 
with the acidosis of mal-nutrition. 
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The viscera whose nerves are derived from seg- 
ments subject to lesion are also found somewhat 
edematous. In animals with lesions of the upper 
lumbar vertebrae, the kidneys, colon and pelvic organs 
show most pronounced effects. In females, the ede- 
matous, logy, heavy uterus and tubes are conspicuous. 
It is strange that in these animals, in whom gravity 
might be expected to cause pelvic organs of increased 
weight to fall toward the abdominal cavity, no such 
falling occurs; instead, with edema and increasing 
weight of the uterus, tubes and ovaries and increasing 
weakness of the ligaments, these organs tend toward 
the vaginal regions, in much the same manner that has 
been described for the human uterus under similar 
conditions of ‘lesiow and edema and weakness of 
ligaments. 

In male animals with upper lumbar lesions the 
tests show edema. In both sexes the kidneys show 
effects of edema as well as other pathological changes. 
Other organs also show some edema. 

In no case yet reported has visceral edema due to 
vertebral lesions alone been a very conspicuous factor. 
It is usually rather slight, but constant, and is asso- 
ciated with disturbed circulation, local acidosis of cir- 
culatory type, disturbed function of active organs, 
weakness of ligaments, and loss of muscular tone. No 
doubt these weaknesses, lack of tone, disturbances of 
function, are all associated with the effects of the 
edema and, in part, are due to this pressure as well as 
to the effects of the surrounding water upon the active 
cells of the tissues. 

The cause of edema and its place in pathogenesis 
and in recovery are yet to be explained. Probably the 
watery relations of the tissues are only a part of the 
whole metabolic series, and not until we have the bio- 
chemical relations of anabolism and katabolism com- 
pletely explained can we understand clearly the reason 
for these peculiar edematous states. In the mean- 
time, the recognition of the fact that edema does occur 
around vertebral lesions; that the effects of this edema 
includes varying pressure conditions of etiological im- 
portance may add to our efficiency in recognizing such 
lesions, and to our enthusiasm in sccuring speedy and 
accurate corrections. 

Tue A. T. Stitt RESEARCH INSTITUTE 
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Experiments made by myself in the Hydriatic 
Institute and by the house staff of the Montefiore 
Hospital have demonstrated that cold applications to 
the large skin surfaces increase the number of white 
cells in blood drawn from the lobe of the ear, showing 
that they have been driven from stagnant points into 
the circulatory current where their phagocytic action 
may become more effective. Hektoen concludes a 
recent able article, “That the leukocytes constitute 
an integral factor in the defensive mechanism of the 
body against the pneumococcus must be accepted as 
settled.”—Baruch in “An Epitome of Hydrotherapy.” 
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Radiography of Spinal Lesion Edema 


Ear, R. Hoskins, B.S., D.O., Chicago 


HE entire body weight is made up of about two 

thirds fluid material and one third non-fluid sub- 

stances. Of the fluid portion water makes almost 
the entire amount. Of this water content about one 
tenth is found in the blood stream, or roughly one- 
thirteenth of the entire body mass. While but one- 
tenth of the body water is actually in the form of 
blood, this one-tenth is constantly receiving and giving 
up of its substances to the other nine-tenths. This 
interchange of water and suspended substances enables 
the blood to protect itself against diminution or excess 
in quantity, and what is even more important, quality. 
A business that keeps its capital divided into one-tenth 
active funds and nine-tenths reserve would have reason 
to consider itself safe and conservative, and would be 
able to withstand financial crises better than the firms 
following the more common plans of modern business. 
This reserve would not be allowed to lie dormant but 
could be placed in conservative investments rendering 
a return but still available in an emergency. So the 
nine-tenths of water in the body is used to carry on the 
factory needs of the body itself, and its products used 
constantly as a part of the body output. 


The bulk of this quantity is held in suspension in 
the colloids of the cells and tissues, and here it is sub- 
ject to the changes which metabolism, reflex action or 
trauma impose upon these structures. Colloids have 
varying capacities for fluid both as to their normal 
nature and markedly as to induced changes within 
themselves. Fluid is constantly being drawn into cells 
and forced out of them as long as the cell and the 
groups of cells have the property we call life. The 
cessation of life does not entirely stop these changes, 
but does remove the governing of results biologically, 
and allows the chemical part of the process free action, 
which carries the end results far beyond effects pos- 
sible during life. In the abstract, death is a relative 
matter—decided by relative numbers of cells able to 
recuperate from stimuli or environment which are 
beyond the individual cell ability of reaction. If life 
en masse or cellular continues, either all of the cells re- 
turn to normal condition or but a minority succumb to 
the above-named circumstances. This minority must go 
through post-mortem changes, and their remnants as 
well as their functions be absorbed by the remaining 
cells. These changes are constantly going on through- 
out the entire body with the moving fluid portion or 
blood acting, both as food and munitions supply and 
as hospital and undertaking service. Blood itself 
normally does not leave the capillary walls so that the 
front line work is carried on by lymph. Lymph is able 
to come in direct contact with the afflicted cells and in 
this way receives directly the chemical products of 
metabolism or of disintegration. 

The way lymph gets from the blood capillaries into 
lymph spaces and lymph capillaries has been a favorite 
source of contention for physiologists since their 
separate nature became known. The filtration, secre- 
tory, osmotic, potocytotic, and the newer chemical 
theory all have enthusiastic supporters each with 
abundant proof that one is right and all others wrong. 
To us ordinary individuals all have points of applica- 
tion in our work. 








208 RADIOGRAPHY OF SPINAL 


Martin H. Fischer’s theory of applied colloidal 
chemistry probably clears up more of the disputed 
factors of lymph formation, both in normal amounts 
and in the excessive stage which we call edema, than 
most of the others. Certainly living and dead colloidal 
materials have the property of taking up and driving 
off fluid according to the reaction of the fluid brought 
in contact with them. 

A substance is acid or alkaline according to the 
amount of free hydrogen ions or hydroxyl elements 
which it contains. It is pretty well established that it 
is nature’s plan to keep most of the body fluids very 


delicately balanced by having both hydrogen factors 
and hydroxyl factors in effective balance. Normally, 
then, in the mass of fluid making up the body there is 
an abundance of both elements which dilute or neutral- 
ize local changes either way until they fall within 
harmless limits. This will be accomplished by with- 
drawal of the necessary elements from the neighboring 
cells containing them, which in turn replace themselves 
from their neighbors; these, in turn, drawing through 
the lymph stream upon remote areas until all are 
robbed evenly. The systemic reaction or its reserve 
will be replaced by an increase in metabolic rate or 
increase in respiration according to the type of de- 
mand. Metabolic processes tend to separate the 
oxygen from the hydroxyl elements by burning up the 
oxygen or combining it with the tissue itself or its 
product. The remaining hydrogen portion must be 
excreted, or carried back to the lungs. for re-oxidiza- 
tion, or combined in the tissues themselves by the 
formation of salts, either neutral, acid, or basic. 

The metabolic rate is governed by the work we 
do, the food we eat and by external stimuli or trauma. 
Increasing muscular work increases the amount of 
sarcolactic acid formed in muscles and from them to 
the blood stream and eventually to the respiratory 
centers. The resulting increase in respiration is for 
the purpose of bringing an increased amount of oxygen 
in contact with the blood stream in order to change 
the remaining sarcolactic radicals into hydroxyl struc- 
tures and carbon dioxide that can be largely eliminated 
easily and quickly by exhalation. Somewhat similar 
processes may be outlined for various classes of foods. 
Similar also is the causation of restoration by means 
of sleep, where metabolism with its formation of excess 
acid products is reduced to a minimum, and oxidation 
through the medium of deep even respiration is en- 
couraged to make up the deficiency accumulated 
through our waking hours. The ageing of the body 
may not be entirely considered as a matter of years 
but also of the increasing failure to keep hydrogen and 
hydroxyl reactions balanced. External stimuli and 
trauma are not as easily controlled by the body. The 
very fact that trauma occurs implies a greater stimu- 
lation or force than the cells unfortunately located so 
as to receive it can adapt themselves to physiologic- 
ally. Some must die and many others must undergo 
at least partial disintegration. The post-mortem 
changes which occur in the body as a whole are but the 
aggregation of individual cellular changes. The re- 
sulting inflammation while it serves a beneficient sys- 
temic purpose is usually not of immediate primary 
local cell benefit. The walling off either by membranous 
formation or cellular infiltration effectively isolates the 
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local injured tissue from neutralizing influences. Death 
changes plus perverted metabolic processes increase 
the amount of acid formed. Increase of this element 
cannot always be met by withdrawal of alkaline ele- 
ments, cannot be met by oxidized blood and has left 
only tissue dilution to be effective. The local super- 
saturation ‘then of tissue requires an increased space 
and is interpreted as swelling. At the margin of this 
area will be possible absorption and alkalinization and 
as this is accomplished the zone of swelling is de- 
creased and eventually may disappear. Repeated in- 
jury or a systemic lack of reserve alkali will increase 
the super-saturation and increase the localized fluid 
concentration. Such a process is demonstrated by the 
results of the failure to rest a sprained wrist. 

Instead of mechanical trauma, biological or re- 
ferred injury may be the etiological factor of inflam- 
mation at any selected tissue of the body. The same 
process of isolation from possible alkalinization would 
ensue and the same super-saturation of tissue is likely 
to be a factor. When the heart is unable to pump 
sufficient blood to the lungs to allow oxygenation or 
there is deficient hemoglobin in the blood stream to 
carry oxygen, the alkali reserve of the body must be 
drawn on. Eventually it may be so depleted that a 
systemic acidosis is developed, and local irritations 
could be expected to have more wide spread phe- 
nomena of reaction. The kidneys may not be able to 
excrete the comparatively loosely combined metabolic 
products composing urine, and these may be held in 
the blood stream to increase the effective acidity and 
decrease the hydroxyl balance of the blood first, and 
eventually of the rest of the body fluid. 

An osteopathic lesion must, if it is to cause symp- 
toms, have a structural basis and have structural in- 
jury caused by the process of its establishment. In- 
jury to tissue causes changes in tissue reaction in any 
part of the body, and the spine is not an exception. 
A sprain or movement which is not opposed by muscle 
tension must throw stress upon the ligamentous limit- 
ing bands of the spine. A partial rupture of part of 
the fibers of one or more of the ligaments may have 
the effect of rendering that part of the spine unable to 
display its normal ranges of motility. Muscle fibers 
as well as ligamentous may be involved at the same 
time and in the same manner. One of the many re- 
sults of such an injury would be a local change in 
reaction of the tissues involved and also of the inter- 
vertebral disc. This reaction would inevitably be 
toward the hydrogen ion side and in an attempt to 
dilute this to ordinary physiologic limits, the resulting 
localized super-saturation of tissue would be inter- 
preted as edema. This material would occupy more 
space than the original arrangement of tissue and with 
resulting bulging of the limiting ligaments of each 
intervertebral articulation involved. A lesser degree 
of function would be attainable. It is easy enough to 
trace symptoms of the lesion from the basis of 
mechanical, chemical, and reflex means collectively 
and individually and this, at least three fold, possi- 
bility of action is sufficient to explain the diversity of 
symptoms resulting from such conditions. 

A radiograph is a projection of the densities of 
the tissue between the target of a tube and the sensi- 
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tive plate. We say that our findings show abnormality 
when there is an arrangement of light and dark areas 
corresponding to the tissue above them in resistance 
and penetration, which is not to be found in similar 
radiographs of known normal regions. The tissue 
changes which are enough to give these findings must 
be structural and should be such that they can be 
radiographed. Location also plays a considerable fac- 
tor in the clarity of delineation possible—scars are seen 
readily in the lungs because of the background and 
contrast offered by an air filled thorax, while pelvic 
and abdominal bands of adhesions are shown only with 
difficulty or by special technique because of the lack of 
contrast. The bony spinal shadows offer a great re- 
sistance to the ray and effectively blot out all lesser 
resistances which may be over-lapped by them. Be- 
tween and around the bony segments, however, are 
areas that do show variations from normal appearance 
as the result of interosseous lesions. In work done at 
the Research Institute under the direction of Dr. 
Louisa Burns, an artificially produced lesion showed, 
a few days after the production, upon a radiograph as 
an articulation filled with fluid and bulging the re- 
straining ligaments. Most of the edema was usually 
seen at the outer part of the articulation and this tended 
to be grouped along the bodies of the vertebrae—some- 
times extending upwards and sometimes downwards 
from the articulation involved. The side showing the 
greatest amount of edema also varied, although it is 
probable that further work will show the reason of the 
variation. 


After this stage of nearly completely edematous 
condition fibro-blastic processes begin at the outer 
margin of the silhouette shown on the radiograph. 
Fibrous tissue, either new or old, has more density 
than edematous fluid, so instead of the sharp black 
outline of edema on the plate there appears at its 
border a white line—usually discrete at the outer mar- 
gin but shading off into the darker mass of edema 
nearer the shadow of the vertebral bodies. This when 
bilateral resembles a corona of light and has been 
called the stage of “a fibrinous halo.” Later the fur- 
ther development of newly formed connective tissue 
replaces the edema unless the original irritation is 
continued in which case there will be a process of 
edematous and fibroblastic formation. The result 
being an active lesion and the synchronous develop- 
ment of adhesive bands which effectively bar normal 
articulation of the segment. These lesions show on 
the radiograph as a thick band of tissue bulging lat- 
erally from the articular margins of the vertebral 
bodies. 


If, however, we remove the primary cause of the 
irritation the absorption of the edema leaves only the 
fibroblastic tissue remaining and gives a fuzzy appear- 
ance in place of the original black edema shadow. 
This process is seldom confined to the contiguous 
spinal tissue but is usually associated with the more 
gelatinous substance of the cartilage of the interverte- 
bral disc and its notochodoral remnant, the nucleus 
pulposus. This sort of material also is markedly sen- 
sitive to changes in the reaction of the lymph supply- 
ing it and here again an attempt is made at dilution 
which results in super-saturation and swelling. 


These swollen discs can be shown sometimes, espe- 
cially in the lumbar area where their thickness is such 
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that changes can be more accurately noted. The 
weight of the body keeps the vertebral segments: 
approximated and the tumefaction must be expressed 
laterally. The absorption of water by the disc makes: 
it less resilient and stable under the weight of the body 
—so that the disc may be even less in thickness than. 
normal, in spite of the fact that the disc as a whole is 
swollen and occupies more space. 

If this condition is maintained any considerable 
time there will be fibroblastic processes established in 
the disc and the newly formed variety tending to white 
inelastic rather than yellow elastic will be of less use 
in the function demanded of the disc. Here as in the 
newly formed white fibrous tissue throughout the 
body, the tendency later is to contract or shorten the 
separate fibers. This action still farther impairs the 
ability of the disc te successfully receive, and diffuse 
the shocks sent through it. For this reason other seg- 
ments are more likely to be given forces greater than 
they can adapt themselves to and a repetition of the 
entire cycle occurs above or below the original lesion. 

The soft tissue changes which go on around an 
interosseous lesion are not in any way different from 
soft tissue changes due to similar degrees of irritation 
elsewhere in the body, save that their limitations are 
influenced by their peculiar structural environment 
and that their results upon their environment and the 
structures passing through these areas of changes is 
usually, but expectedly, prolific in symptomatology. 
The basic process of these changes is that of edema 
and as such conforms to what we know of the etiology 
and pathology of edema. The course of the process 
follows that of any edematous process and is subject 
to the same sort of influences. These influences change 
the structural density of the spinal tissues enough to en- 
able us to record upon a radiograph, first, that an in- 
terosseous lesion is present, and, second, the localized 
state of affairs in the articulation itself. 
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BEDSIDE TECHNIQUE 

Have you tried placing the patient prone on table 
with drop leaf under abdomen or, still better, have 
patient’s chest on well pillowed stool or chair same 
height as table or bed with open space between for 
abdomen. Patient in easy position, abdomen thor- 
oughly relaxed, doctor sitting at right side, knees 
beneath abdomen. 

The advantage is that most heavy sensitive seg- 
ments in this area will map themselves out on the 
belly wall, and with very gentle palpation or percus- 
sion can readily be outlined. 

To relieve the tire of the hands while searching 
the abdominal area let the back of hand rest on your 
movable knee below. 

Cupping the hand with back against knee is a 
very effective way for treatment of this section, lift- 
ing out of pelvis and up. The writer has found this 
feature of this bedside technique helpful for diag- 
nostic and treatment purposes both at bedside and in 
office. The Western Osteopath, October. 








210 REACTION TO TREATMENT —TEALL 


Reaction to Treatment 
Cuartes C. Teaut, D.O., Kirksville, Mo. 


(Paper before the Cleveland Session of the A. O. A., 
July, 1921.) 


VERY action is followed by a reaction and it is 

the function of every cell to react to a stimulus. 

The amount of reaction depends upon the in- 
tensity of the stimulus and upon the physiological con- 
dition of the cell at the time of application. If a cell 
does not react it is functionless. It is on this state- 
ment that this address is based and around which my 
arguments will be grouped. 

Palpation. Under this head I will emphasize the 
necessity of knowing the feel of the tissues before 
treatment begins. Varying conditions require special 
preparation. Generally speaking, tension is the chief 
factor and this may involve a single muscle, a 
group, a lateral half, or the whole body. By tension 
1 mean either a state of muscle contraction on a rather 
indefinable condition of unconscious resistance on the 
part of the patient which makes it impossible for the 
operator to secure free passive movement. A few 
moments of examination before each treatment will 
enable the operator to know definitely just the con- 
dition with which he has to deal. 

Preparation. This means the relaxing of all soft 
holding structures which may be concerned in main- 
taining a lesion. This relaxation is best accomplished 
by inhibition over the nerve supply to the musculature 
involved. It does not mean a general massage of the 
whole body for from a quarter to half an hour. Tis- 
sues react to this inhibition in a surprisingly short 
time where there is not actual change in their struc- 
ture. 

The method of Dr. McPherson in inhibiting the 
sacrals gives excellent results in relaxing the whole 
body and preparing for adjustment. This adjustment 
may take place either from the work of the operator 
or many times, automatically. Some rib lesions are 
examples of this automatic adjustment, where relax- 
ing the intercostals results in the ribs assuming normal 
position. 

There is no explanation of how children suffer no 
bad results from the lesions that are constantly pro- 
duced by their strenuous play, except that in sleep, 
during complete physiological relaxation, the child 
turns in bed and adjustment results. 

Adjustment made without preparation, involving 
the use of force, may result in (a) torn tissues, e.g., of 
the holding structures; (b) increased irritation at the 
lesion; (c) shock, which may assume considerable 
proportions; (d) liability to recurrence from unre- 
laxed condition of holding structures or from new 
contractions resulting from irritation of violence. 
You may “find it and fix it,” but you cannot “leave it 
alone” unless it stays “fixed,” and the failure comes 
either because it was not “fixed” or else not prepared 
for operation. 

Changes under Treatment. A nerve trunk cannot 
be touched without stimulation. Stimulation means 
functional activity. We do not stimulate the terminal 
branches of the fifth nerve in facial neuralgia to stop 
sensation, we inhibit; and so, relaxation may be more 
quickly obtained by inhibition to lessen nerve impulse 
to the muscle involved. Another example is inhibi- 
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tion to the sacrals in tenesmus or in spasm of the blad- 
der sphincter where the results are immediate in most 
cases. If this inhibition is made directly to the skin 
the trained touch will detect the tissue change as it 
takes place under the fingers for there is a perceptible 
relaxing of the integument. The same can be said of 
any part of the spine. In case of a prolapsed rectum, 
if after it is placed, the finger is held along the walls 
for a short time the muscular tissue will be felt to 
react and greatly assist in the operation. Dr. Still 
told me he did not replace the bowel, but depended 
upon the spinal adjustment to draw it into place. 
Practically the same principle applies to the uterus in 
its replacement. 

Inhibition at the sacrals will relax the rectal and 
vaginal sphincters and make what might be a disagree- 
able or even painful local examination tolerable. This 
is reaction to specific treatment to a high degree. 
This principle may be applied to any viscus either di- 
rect or spinal, preferably both. Direct treatment 
changes abnormal relationship and relieves pressure 
on nerves or vessels, while spinal treatment releases 
the special nervous energy needed. 

A cervica! lesion resists adjustment because of ten- 
sion. Inhibit deeply between the transverse processes 
of the lesioned vertebrae for a few moments and then 
leave while you attend to some other region. On re- 
turn to the cervicals relaxation will have taken place 
and adjustment be easily made. 

A general letting down of tension should mark 
the end of treatment with an improved nervous tone. 
If there is prostration following, the treatment has 
been too general and too much energy released. If 
the patient is too much exhilarated there has been too 
much stimulation and it will be followed by a corre- 
sponding reaction. Relaxation after treatment fol- 
lowed by-a short rest, reclining, is ideal. 

Hard or Light Treatments. There should be no 
such question raised, for it should be governed abso- 
lutely by conditions met and never more force used 
than necessary to meet conditions. A two hundred 
pound man will often react easier than a ninety-five 
pound woman. The nursing child and the athlete 
need different handling, yet the latter need not be said 
to have a “hard” treatment. Hard treatments react 
by exhausting the nervous mechanism probably from 
shock, but whether they stimulate physiologically more 
than a “light” treatment is debatable. If tension is 
the base of the trouble, reaction from a hard treat- 
ment is negative. At the best, hard or heroic treat- 
ments are uncalled for except in the occasional case. 
Force should never be considered a substitute for skill. 

Results in acute cases show what can be accom- 
plished by careful relaxation. This in no way should 
be considered as overlooking lesions involved, but 
there are times when bony adjustment is contraindi- 
cated and at such times specific relaxation will give 
astonishing results. At these critical times do not dis- 
sipate body forces by too general treatment, but con- 
centrate on the region or organ involved. This is the 
reaction from treatment that tides the struggling 
vital forces over the crisis in pneumonia, in flu, in 
diphtheria or any disease where the heart is being 
overwhelmed by toxins. 

It will be noted that treatment often aborts or 
cuts short the term of these self-limiting diseases, but 
it is also noted that when such is the case the prostra- 
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tion following is often as great as if the disease had 
run its course, but with this difference, recuperation 
is far more rapid as the physical depletion has been 
much less. 

In conclusion there are as many different ner- 
vous systems as there are human faces, and every one 
reacts differently, so good judgment is needed and 
marks the difference between the scientific osteopath 
and the routine osteopath who treats all alike. Dr. 
Still in one of his books says that too frequent spinal 
treatment is bad, for it explodes nervous energy along 
the spinal cord with consequent exhaustion, retarding 
the operating of the healing processes. 

AMERICAN SCHOOL OF OSTEOPATITY 


The Feel of the Tissues 


G. V. Wesster, D.O.. Carthage, N. Y. 


Paper before the Cleveland Session of the A .O. A., 
July, 1921.) 





HE osteopathic physician develops a specialized 

sense of touch which is as important to him in 

practice as is the trained sense of taste to the pro- 
fessional tea-taster, the sense of smell to the pro- 
fessional cheese buyer, the sense of color tothe metal- 
lurgist or the sense of hearing to the leader of an or- 
chestra. The osteopathic touch compares in a large 
measure with the same specialized sense developed by 
the blind. It is upon this specialized sense of touch 
that the osteopath by palpation depends for a diag- 
nosis of tissue tone and anatomic relationships. 

Tissues may be classified in two ways: Hard 
tissues, including cartilage and bone; and soft tissues, 
including skin, fascia, muscles and ligaments. Then 
they may be further classified as normal or abnormal. 
Each tissue has its peculiar feel under normal condi- 
tions and each tissue may have varying degrees of 
alterated feel depending upon the pathology. The feel 
of tissues in the normal is largely an individual matter. 
Normal tissues vary in their feel with the individual. 
That is, all normal tissues do not have the same feel. 
For instance, the feel of a normal muscle in an athlete 
and that of a society drone would not have the same 
resistance, resiliency or tone, yet each would be nor- 
mal for the individual. Age, as well as activity, also 
presents varying degrees of tone, each normal for the 
individual. Normal tissues cannot well be described 
in terms of touch. 

It requires education of the tactile sense over a 
long period to be able to determine the normal under 
all conditions. Knowing the normal, the varying 
shades from the normal may be detected. The varia- 
tions from the normal may be in either direction; to- 
ward tensed tissue on the one hand, and relaxed tissue 
on the other. The palpating hand soon comes to rec- 
ognize the most marked degrees of tension, while the 
lesser degrees are distinguishable only by the most 
carefully trained fingers. The same is true with ref- 
erence to relaxations. On the whole, I believe that 
relaxed tissue is far more apt to be overlooked than 
tensed. 

Each tissue state has a meaning all its own. It is 
in the interpretation of these that the highest profes- 
sional judgment is called into play. We will consider 
for a moment some of the possibilities in each class of 
variations from the normal. 
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First: Tense tissues. This refers particularly 
to interosseous tissues—ligament and muscle—occa- 
sionally fascia. Tense tissue may mean one of many 
things. Among the possibilities are to be considered 
subluxations, acute toxemias, deposits of fibrin or scar 
tissue, reflexes from an irritated nerve or viscus, pri- 
mary lesion or compensatory lesion. Each case is 
largely a law unto itself and the findings must be cor- 
related and deductions made from the general find- 
ings in the case. 

Second: Relaxed tissue. This may refer either 
to interosseous tissue or to the supports of a viscus or 
a viscus itself. The interpretation may rest in care- 
fully weighing the possibilities and evidences of strain, 
disuse, gravity, chronic toxic states, over-fatigue and 
faulty elimination. 


Third: Altered feel due to the unbalance of the 
chemical equation in the tissue itself. This we ob- 
serve in edema, local inflammation and retention vf 
toxins in tissues from over use. 


Fourth: There is a class of cases each peculiar 
to itself which may depend upon an extraneous source 
for altered tone, as met in the spasm of strychnine 
poisoning, the relaxation of alcoholic stupor, etc. 

Fifth: The alterations in tissue tone independ- 
ent of the above mentioned causes which are due to 
some alteration in the output from one or more of the 
endocrine glands—in such disorders as hyperthryroid- 
ism, cretinism, certain types of obesity, etc. 


Sixth: The altered feel of the tissues due to in- 
fections, local or general, including as it does the 
spasm states of tetanus or the glandular involvement 
of mumps, each giving a certain feel to certain tissues. 


The subject is so great that in the few minutes 
alloted I can no more than outline the field presented 
for study by the tactile sense, and which I believe, is 
appreciated more by the osteopathic profession than by 
any other group of physicians. We should feel with 
our brain as well as with our fingers, i. e., into our 
touch should go our concentrated attention and all the 
correlated knowledge that we can bring to bear upon 
the case before us. I cannot but feel that the profession 
wastes both time and energy by reason of the fact that 
palpation in the individual case or of a particular 
lesion is too often superficially or hurriedly accom- 
plished so that a full evaluation of the condition of the 
tissues and tissue relationships is not made. The prin- 
ciple employed by Dr. Still in so carefully educating 
his tactile sense as he did with his Indian skeletons 
and living subjects together with the knowledge to 
properly interpret the findings accounted for his suc- 
cess over such a wide field. We can very fittingly im- 
itate him in his efforts to perfect the tactile sense. He 
had a way of letting his fingers sink slowly into the 
tissues, feeling his way from the superficial to the 
deep structures that gave him a comprehensive picture 
of local as well as general pathology. 

In treatment, the same principle, I believe, applies 
as in diagnosis. The guide should be the feel of the 
tissues—abnormal reactions following attempts to cor- 
rect lesions would seem to be due to not following the 
feel of the tissues with sufficient acumen. This has 
been my own observation in applying treatment in 
cases under my care. The Old Doctor’s caution 
against the rough handling of tissue has been my con- 
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stant guide when confronted with an obstinate lesion. 
Some experiments that I have tried on a series of 
cases presenting restricted movement in the great 
joints, such as the knee, elbow, shoulder and hip, gave 
much evidence in confirmation of the above. At- 
tempts to establish the normal range of motion by 
quick or jerky movements, were painful to the patient, 
met with resistance, produced shock and unfavorable 
reactions; while slow movements giving the tissues 
time to relax, carrying the limb slowly, but steadily 
beyond the apparent limit of motion produced little 
pain, no shock and little reaction and more rapidly in- 
creased the range of motion in the articulation. Ap- 
plying the same principle to the smaller articulations, 
the spinal and rib, gave equally as pleasing results. I 
found, as many other osteopaths have found, that it 
was easier to err on the side of doing too much to a 
chronic lesion than on the side of doing too little. 
In re-establishing normal mobility in either the gross 
or minute articulations, the feel of the tissues must be 
the guide. When a certain ligamentous tension was 
reached further attempts to force movement were dis- 
continued, although two or more movements up to the 
tension limit might be made in succession. 

Each tissue is composed of cells and each cell is a 
living thing. Living things prefer persuasion to 
force, consideration to trauma, intelligence to ill- 
expended energy. It is better to work with the tissues 
rather than at the tissues. Nature has her rewards 
and also her penalties for the manner in which lesions 
are treated. As osteopathic physicians, our highest 
duty is to co-operate with Nature. 


STRIKLAND BUILDING. 


Posture in Relation to Osteopathic 
Treatment 
Cares S. Green, D.O., New York City 


Paper before New York City Osteopathic Society, 
p 
October 15, 1921.) 


OR the past two decades physicians of all schools 
of healing have been cognizant of a factor enter- 
ing into the correction of orthopedic conditions 

that prevents a complete return to normal in patients 
suffering from postural defects. This factor has been 
neglected to a great extent, for when the point has 
been reached where artificial means have failed to pro- 
duce the desired results the case has been given up as 
permanently defective. 

In cases of curvature, for instance, braces and 
corsets, wedged heels, and what not are employed to 
help support the weight of the body against the curva- 
ture. Nature, relying on these artificial supports, 
finally adjusts the musculature with slight, if any, im- 
provement. In cases of sacro-iliac involvement or flat 
feet, the brace or cast is used. In the former, not 
wholly as a correction, but as an immobilizing agent; 
and gradually Nature adjusts herself muscularly “and 
posturally to the condition, and the patient is compara- 
tively free from pain; but there is a resultant postural 
deformity, with a marked irritation of the nerves of 
that region, yielding eventually to none other than cor- 
rective treatment. In flat feet metal or fibre arches are 
used with the idea of supplementing what is lacking, a 
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coordinate functioning of the plantar and post-tibial 
muscles. 

Several years ago Lovett and Goldthwaite, of Bos- 
ton, realized their failure to obtain satisfactory re- 
sults, and established clinics and classes, wherein 
nurses: were instructed in so-called medical gymnas- 
tics. These nurses were, and are, taught to help the 
patient to assume and maintain a posture while ex- 
ercising certain muscles, or groups of muscles, in the 
hope that by a greater development of the muscles in 
relation to the faulty structure, a more normal pos- 
ture may result. They are, however, able to reach 
only a certain point, when there is a recurrence of the 
trouble, and they are compelled to resort to something 
else, or the patient hears of osteopathy and tries it to a 
happy conclusion. These types of cases make osteo- 
pathy the missing-link in treatment. 

Ling’s methods, including massage and gymnas- 
tics, are used universally in the regular medical pro- 
fession, and Alexander has given us the fruits of his 
investigation in his “Man’s Supreme Inheritance.” 
In this work he makes the claim that most diseases as- 
sociated with the human mechanism may be relieved 
by a conscious control of the structure of the body in 
the maintenance of a normal posture. I personally 
agree with both to a certain extent, but they both 
ignore the existence of a possible maladjustment of 
structure. Alexander’s contention, I believe, is cor- 
rect only in part, for it has been my experience that 
the patient should be conscious of only what he pro- 
poses to accomplish and should allow his body to au- 
tomatically accomplish it. While I am not supposed 
to discuss treatment, I should like to state that exer- 
cise alone of spinal muscles with the idea of correction 
of curvature is negative after a certain point is 
reached, as these muscles will develop to their normal 
relations and no further. 

In our ‘profession which recognizes the elimina- 
tion of the cause and an adjustment to the normal, lit- 
tle has been done, to my knowledge, or has been 
brought to my attention except the incorporation of 
various “Posture Leagues” or ‘Societies for the Pre- 
vention of Spinal Curvature,” until about eighteen 
months ago I read an article by J. A. McDonald, 
D.O., of Boston, hinting that postural control was the 
key to osteopathic corrective work. Dr. MacDonald 
read a paper on this subject at our last National Con- 
vention, and Dr. McWilliams, of Boston, has given us 
another article bearing on the same idea. I have read 
articles criticising Dr. MacDonald and comparing 
Ling’s and Alexander’s methods, but it is not my pur- 
pose to criticise any method, rather to give my con- 
clusions derived from my own individual practice, in 
the endeavor to solve a problem which seems to me to 
be a most potent factor in our work. 

For several years I have had a firm conviction that 
a simple correction of lesions alone in certain types of 
chronic cases is not sufficient to produce permanent 
results. And right here I may say that one of the 
severest, and possibly just, criticisms of osteopathy 
made by patients and members of the old school has 
been that osteopathic work was not conductive to per- 
manent results. I believe this true to an extent, but 
only in those cases of marked structural compensation 
—what might be termed the “lesion complex.” These 
types of cases are not suffering with recent specific 
lesions, producing immediate disturbance of function 
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and which yield readily to osteopathic corrective work, 
but those involving disturbances of posture or body 
balance, or body equilibrium, in which certain sponta- 
neous, or compensatory, or automatic reactions are set 
up by habit, environment or occupational factors; or 
by the endeavor of the patient to assume a more com- 
fortable position that he may obtain temporary relief. 
These cases gradually become chronic. 

When man was created as such it was the evident 
intent of the Divine Master that he should walk on 
his two legs, and maintain a proper equilibrium on 
these two legs, and stand tall and erect. Man still 
walks on his two legs and still endeavors to maintain 
an erect posture, but as the result of unnecessary 
strains and conditions of his environment during the 
past six or seven thousand years or more, and with the 
trend of modern civilization so deteriorating—he has 
ceased to follow out the original plan and has become 
a creature of habit and environment. When the hu- 
man infant is born, he, like the offspring of the mar- 
supial group of vertebrates is unable to maintain any 
posture or equilibrium. The arc of his spine is para- 
bolic and he is a creature of helplessness. We watch 
the devolopment of this piece of humanity until the 
age of maturity, when we note that his spine has four 
curves, anterior, in the cervical and lumbar, posterior, 
in the dorsal and lumbo-sacral areas. Please note that 
the curves are not all of equal degree in all individuals 
but of equal degree in the same individual. 

One fact we do note, however, is a normal relation- 
ship between curves in the same individual. If we 
carefully observe the development, we will note that 
each curve compensates in degree exactly to the curve 
immediately above, and that the long axis of the spine 
or body is exactly at right angles to the plane of his 
suspension, or specifically, that the long axis of his 
body is at right angles to the surface of the earth in 
every normal individual. So long as this relation ex- 
ists, and so long as there is a normal relationship of 
spinal curves in an individual permitting of normal 
movements of his integral parts and structures asso- 
ciated therewith, just so long does he have a correct 
posture. Let a change continue for an indefinite pe- 
riod, either by accident or habitual strain and he has 
incorrect posture. This one fact has made the osteo- 
pathic principle incontrovertible in the field of thera- 
peutics, for it is only by adjustment and correction 
that normal posture may be regained. 

Now, that we are satisfied, in our own minds that 
all is dependent on a normal posture and what we mean 
by normal posture, I will endeavor to give one or two 
conditions which have presented themselves in our 
osteopathic work and their influence on posture in re- 
lation to treatment. The first illustration is the too 
short or high heeled shoe, it will not permit of length- 
ening the normal spread of the foot in walking and we 
have a rolling of the tarsus, with a break at the tarso- 
metatarsal articulation. This causes the individual 
to toe out, which in time produces a spreading at the 
distal extremities of the tibia and fibula, followed by 
muscular strain, only relieved by tipping the pelvis 
forward, subsconsciously and automatically exagger- 
ating the lumbar curve. To compensate, the dorsal 
curve will increase, the ribs will rotate downward, the 
cervical spine curve become shortened and exaggerat- 
ed and the thorax generally depressed and decreased 
in capacity. At the conclusion of this automatic com- 
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pensation what do we find? A contractured diaph- 
ragm and superior thoracic opening, a marked spinal 
irritation at the points of greatest curvature and the 
consequent interferences to the abdominal and cervical 
venous circulation, in addition to the osteopathic 
lesions inevitably produced. At this point may I dir- 
ect your attention to the gravity of this mechanical 
increase of cervical congestion in all diseases of the 
head, neck and throat and to all systemic conditions 
that may be aggravated by an increased venous drain- 
age below the diaphragm. 


Will a correction of the shoe produce satisfactory 
results when the above conditions are established? 
Will a correction of the shoe plus osteopathic adjust- 
ment of the consequent lesions relieve these condi- 
tions? Please bear in mind that the body adjusted it- 
self automatically to the changed base of equilibrium 
and there must be some endeavor on the part of the 
patient in addition to extraneous effort. 


The result of the tight and ill-fitting corset, pro- 
ducing atrophied erector spinae muscles, tilting of the 
pelvis, depression of the thorax, consequent diaphrag- 
matic constriction, slumping of the shoulder girdle, 
may be easily analyzed, and where we have a combi- 
nation of the two—the corset and shoe—we have a 
picture of a complex lesion, demanding much thought 
and energy for its correction. 

Did you ever have a sacro-iliac lesion which while 
corrected to your satisfaction, would and did recur? 
Did you ever stop to think of the musculature involved 
or the compensation of the body above the point of 
lesion to such condition? If not try this on your next 
patient. You will find a compensatory lateral curve 
above the lesion in the endeavor of the body to main- 
tain a normal equilibrium. Allow the patient to stand 
before the mirror. You will note the anterior supe- 
rior spine above or below the horizontal plane. Ex- 
amine the spine and you will see a slight curve with 
rotation in the lumbar area, but both feet are on the 
same plane. Now place the patient in a supine posi- 
tion, carefully extend spine and will note a difference 
in the length of the legs. The body automatically ad- 
justs itself to the condition and the sacro-iliacs of long 
standing need more than a correction of the innomi- 
nate to overcome the changed posture, the result of the 
compensation. In all these lesions that resist simple 
corrective measures I have found that the psoas mus- 
cle is shortened or contractured as well as an irritation 
to the crus of the diaphragm on the same side with a 
consequent lesion at 10, 11 and 12 dorsal, 1 and 2 lum- 
bar. These lesions are no doubt primarily caused by 
the compensating forces, and once established, the in- 
nervation of these muscles is disturbed and tends to 
resist correction. Likewise the converse is true. 

In the instance of the man of sedentary habits or 
occupation, with consequent cerebral, thoracic or diges- 
tive troubles, evidencing dorsal or cervical lesions, we 
again have the picture of the compensatory phase of 
nature. Any lesions existing tend to make him assume 
subconsciously a comfortable posture—per se—this 
posture involving structures other than those noted as 
bony lesions, and unless this compensating posture is 
overcome the bony lesions will not be permanently 
corrected. The same may be said of the various oc- 
cupational or environmental compensations to lesions. 
In the several ptoses we find not only our splanchnic 
veretebral lesions, but the stretched mesenteric liga- 
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ments, with overloaded colon dragging downward ag- 
gravating the lesions, diaphragm contracted, thorax 
depressed—all one grand complex lesion. 

If time permitted volumes could be written on 
these lesions complex. Due to the compensating 
power of Nature to make a suitable posture—conveni- 
ent and comfortable, if you please we must teach our- 
selves to sit and stand as erect and tall as possible, 
without raising shoulders or chest, or drawing in the 
abdomen when all these functions will be corrected 
automatically and you will find your work more inter- 
esting and satisfactory. 

In conclusion, I would call attention to the great 
work to be accomplished by bending our efforts to the 
younger generation, our boys and girls in schools and 
colleges, where we have the machinery and the co-op- 
eration of the physical instructors. We will be able 
to produce a better race, physically and mentally, and 
osteopathy will be considered by the public and by 
ourselves not only a system of treatments, but a con- 
structive system of therapeutics and preventive medi- 
cine. 


51 East 42Nnp STREET. 


The Endocrine Brain 
Ernest E. Tucker, D.O., New York City 
VI. 

Valencies of the Pituitary Body 


HEN we think of the pituitary body we im- 

mediately think of akromegaly, through which 

our first knowledge of its function as a regula- 
tor of growth came. This is, however, a plurigland- 
ular disorder, and moreover is an abnormal state. 
Let us begin differently. 


When one thinks of the adrenal gland one thinks 
of the arterial system. When the thyroid is the sub- 
ject, one thinks of the lymphatic system. When the 
pituitary is under discussion one might think of the 
cerebro-spinal fluid, which flows at least in part from 
this organ, and of the central canal of the spinal 
column. 


The pituitary body stands at the head of this 
central canal of the spinal column and is almost the 
first if not the first part of the body to take definite 
form in the developing fetus. The central canal is 
anatomically an extension of the pars posterior pitui- 
tari; and there is much clinical reason to believe that 
the two are related functionally as well. (1) 


With these facts are to be co-ordinated in the 
attempt to form a logical picture of the functions of 
this organ, also the following: Its rdle in the morph- 
ology of the body, seen most clearly in akromegaly, in 
its influence on normal stature, and on the develop- 
ment of the generative organs (2); its rdle in repro- 
duction where it is responsible at least in part for the 
libido, the orgasm, conception, the duration of preg- 
nancy, and the contractility of the uterus at delivery 
(3); its réle in the functions of the brain, where it 
is discovered to be the organ of memory, of rhythms, 
of the higher intellectual faculties of reason and logic 
(4); its rdle in the general functions of the body, 
where also it is found to affect all rhythmic functions 
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and muscular equilibrium (5) ; its relation to general 
sensibility, which is found to be diminished as pitui- 
tary function lessens (there is a painful form of akro- 
megaly) (6); its relation to general metabolism, 
thermic balance, blood pressure, energy, urine forma- 
tion and elimination, etc. (7) ; its relation to the other 
ductless glands; compensating for the thyroid (the 
pars intermedia particularly) balanced against the 
adrenals in many respects, and regulating, in part at 
least, the gonads (8). 


This wide range of influence points to a rather deep 
and probably very simple thing at bottom. As has 
been shown, the adrenals and thyroid influence the 
balance between growth and reproductive activity 
during development. Their office, however, is to re- 
spond to and interpret various abnormal and strained 
conditions of environment and to adapt life as a whole 
to them. The pituitary body seems to have a similar 
valency, but its office is chiefly the hereditary element 
—it “remembers,” if one may use the term in this con- 
nection, the average expectancy of life in the race, or 
the ancestors, and prolongs the periods of gestation 
and development accordingly; at the end of which 
time it ushers in the period of reproduction, and in 
time brings that to termination in accordance with the 
same racial memory. It interprets, that is, the total 
resources of life, and is a factor in guiding their 
distribution. 


This is logically harmonious with the fact that it 
is the first or almost the first part of the body to take 
definite form, sharing that position of vantage with 
the epiphysis or pineal gland, whose rdle is unde- 
termined but not unrelated to the pituitary role. 


Now, in any growing and symmetrical body, the 
first part to form is and must remain the centre of 
symmetry for all that is to come after, else symmetry 
is impossible. In the snow crystal the first particle to 
form becomes the centre of the system, and to it and 
through it are reflected all of the lines of tension, the 
attractive forces, the guiding influences of whatever 
character, that come from each added particle and 
result in the creation of the perfect symmetry which 
we behold. Furthermore, if there be any relation 
between such a system and any preceding one, it must 
be through this first and central particle that it is 
effective. This is the rdle that the pituitary body 
seems to play in the developing body. Itself remain- 
ing almost undifferentiated, it yet reflects the differen- 
tiation of all the parts of the body, the size and pro- 
portions, the cycles, holding them balanced against one 
another and reflecting them against the racial or 
hereditary habits. 


Fraenkel, and many of his followers, speak of the 
pituitary body as the organ of form, of mass, and of 
rhythms. It would, I think, be a better rendering of 
Fraenkel’s conception if it were called the organ of 
the symmetry of form and mass, and of rhythms, for 
rhythms are merely symmetries in motion. Structure 
and function being inseparable, merely different as- 
pects of the same thing, it follows that the organ of 
structural symmetry is the organ, or say rather the 
ultimate background, of balance of function as well. 

The acceptance of this presentation of the pitu- 
itary role makes easy the co-ordination of the three 
forms of growth with which the pituitary has to do. 
The first of these is growth of the body itself, to full 
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stature, to complete fulfillment of the racial charac- 
teristics and ancestral qualities. The second is the 
further continuance of that growth in a second body, 
discontinuous after a time with the first it is true, but 
as truly a continuation of that growth as the second 
joint of a cane is a continuation of the first. The 
third is the form of growth that we are most familiar 
with as memory, but whose further refinements are 
nothing less than the faculties of reason and logic. 
Between these the pituitary body preserves the balance. 

To understand this last we must again consider 
the essential nature of growth, that it is primarly a 
matter of selection, of refinement, of specialization ; 
that it is a matter of increase in size only secondarily 
and as a consequence, if at all. In respect to the 
materials of growth it is much more often a reduction 
in size. It is, of course, a perfectly familiar thing that 
the vital energy turns to the full specialization and 
completion of the individual body before it turns to 
reproduction through that body as parent. It is 
equally true that even after maturity the vital energy 
turns to improvement of quality preferably and before 
it turns to reproduction; so that there is a constant 
tendency to advance in quality and to postpone the 
reproductive period. That this is an inherent neces- 
sity, not only of life but of anything that is to have 
form and specialization, is, of course, apparent as soon 
as mentioned. 

Here then are these three forms of growth over 
which the pituitary body presides ; not, of course, creat- 
ing them, but presiding over their processes ; and here 
is the relation between them. What are the influences 
that the pituitary body feels and responds to in influ- 
encing the equilibrium? 

For a first illustration we will turn to the racial 
aspects of the matter. It is an acknowledged fact 
that as prosperity increases there is a tendency to post- 
pone the mating time, even to the point of threat of 
race suicide; a lowering of the birth rate; an increase 
in the number of divorces; and a constant tendency to 
a preponderance of females. It is as though this 
prosperity gave increased power to the pituitary first 
of all the organs, with results according; for the pitu- 
itary is to femaleness what the adrenals are to male- 
ness. It means that when there is abundance life 
turns to its first love, its most selfish form, which is 
increase in the degree of consciousness, effected by 
higher specialization; to quality rather than quantity ; 
to magnifying the individual rather than multiplying 
him. This leads to postponement of mating time 
merely because it requires longer to produce, and 
longer to satisfy in respect to mating; it tends to re- 
duce the birth rate for precisely the same reason, 
differently expressed; it tends to preponderance of 
females because the female half is the cultural half, 
the sensitive, specializing half, the conserving moiety 
of the biological unity; it tends to increase of divorce 
because this increase in specialization means increase 
in diversity, a strong tendency to diversity. Abund- 
ance is interpreted by the biologic brain as the oppor- 
tunity to experiment. 

All such new forms of specialization are from the 
point of view of the present balance and development 
experiments. They are not without their danger. 
Nature cheerfully runs the risks and pays the penalty 
for the sake of the few favorable variations which 
may arise—she incurs the risk and the cost when she 
can; that is in times of abundance. For which reason 
it is found that in the long story of evolution the ad- 
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vances Occur not continuously but in periods, or 
waves. 

On the other hand, in times of scarcity, of stress, 
of war, she cannot afford the experimentation and 
breeds true to type, integrating the type more firmly, 
and meets the threat to her continuity in the two ways 
that are open to her—early mating with numerous 
offspring, and preponderance of males, the fighting 
and struggling half of the biological unity, both well- 
known features of war-time biology. 

Nature has, therefore, a system in the matter of 
the number of offspring and in the proportion of 
males to females; and the pituitary body, interpreting 
the biologic resources as against its expenditures, in- 
terprets this matter and affects the functions accord- 
ingly. This is in harmony with its role as the organ 
of rhythms, also, since among the rhythms that of the 
sexes should be included. 

These variations are called accidental variations ; 
from the historical point of view they are called 
sports. But there is no such thing as an accident in 
the scientist’s universe. That there is a system in 
their appearance is thus apparent. Is there a system 
also in their character? Is the kind of variations that 
may arise subject to some form of regulation? If so 
where shall we find the evidence ? 

Let us examine the evidence at hand of the pro- 
duction of large numbers of offspring. We find two 
types, at opposite poles from each other. In one we 
find a vast and unalterable monotony—of which few 
survive ; indicating clearly enough a war-time biology. 
In the other practically all members survive, and 
among them we find each individual highly specialized, 
and moreover we find every faculty of the race highly 
specialized in some member or members of the clan, as 
in the bee hive; with vast preponderance of females; 
also indicating clearly enough the biology of abund- 
ance. One might mention in this connection the case 
of the animal body, in which all of the offspring of 
the two parents survive in a symbiosis, with the most 
perfect and complete specialization among them; even 
that of sex itself. A further point is that all the 
facultiés are seen to be uniformly specialized. 

If we will modify this extreme picture of speciali- 
zation to suit the conditions of terrestrial evolution, 
we shall see a logic of evolution which appears to 
satisfy the terms of the problem. We shall have a 
picture of nature trying all of her tricks, one at a 
time; increasing the specialization in one organ after 
another in a rhythm and systematically, until the right 
and the most favorable ones are found. And how- 
ever else advancing, advancing necessarily most 
rapidly in this same central faculty of varying, of 
trying her different tricks, of increasing her flexibility 
and adaptability; all of which led at last to the ex- 
treme flexibility and adaptability of the human body 
and the much more marvellous concentration of these 
qualities in the mind. 

What has the pituitary body to do with this? As 
the organ of rhythms we suspect it in advance. But 
studying the phenomena of growth we find that it 
occurs not all over the body uniformly, but progresses 
in waves, affecting first the skull, then the trunk, then 
the shoulders and hips, then the thighs and arms, and 
finally the hands—which process is clearly reflected 
in akromegaly, which positively associates it with the 
pituitary body. 

Such a progressive growth is in fact a necessity 
not only of economy but even of unity. Since it is 
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necessary to maintain co-ordination even during 
growth, it is necessary to allow the growth to occur 
in only one part at a time, to re-co-ordinate that part, 
and then proceed to the next. For if two parts were 
undergoing growth and re-co-ordination at the same 
time there would be a strong tendency to diversity. 
In the condensed schedules of the body’s growth this 
may not be now a necessity, and yet is an advantage, 
and nature in any case still observes the laws in con- 
formity with which she grew. In this is seen again 
the rdle of the pituitary as the first and central par- 
ticle of the body to form. In it is seen also a re- 
flection of the law of functional absorption spoken 
of in another chapter, whose pathological side is seen 
in the power of the growing fetus to absorb the 
growth energies of the maternal body even at the ex- 
pense of that maternal body; the power of a neoplasm 
to absorb the body of its host. And another expres- 
sion of both of these principles is seen in the fact 
that it is possible to think—that is to re-co-ordinate 
around only one thought-centre at a time; the mind 
is naturally a single-track mind. 

We have merely to apply this principle of pituitary 
functon to both phases of its action, racial as well as 
individual, to see by what means uniform specializa- 
tion of all faculties was carried out in the one, and 
uniform experimenting in the other. But the rdle of 
the pituitary body in racial evolution as in individual 
evolution probably does not end here. It is also the 
organ of sensibility, which brings it into relation with 
evolution in at least two more ways. First, its sensory 
relation with the other endocrine organs is such that 
its orderly process of changes is influenced by them 
so as to reflect the influence of the environment on 
that variation. Second, as variations are produced 
there must be some means for making permanent those 
that are favorable beside the negative means of the 
perishing of the unfavorable ones ; for otherwise, even 
though surviving for a generation or two they would 
in time recede and other variations appear in their 
place. Here enters the nervous system. If either 
sensory nerves or motor nerves to any part of the body 
be cut, that part atrophies. Evidently there is  re- 
quired the co-ordination of the two. That this is true 
of the variations of which we are speaking seems to 
me a necessary thing. In the case of favorable vari- 
ations their harmonious employment would develop a 
harmonious co-ordination of sensory and motor nerve 
action, integrating the variation; in unfavorable vari- 
ations the reverse. That such a doctrine opens a broad 
breech for the entry of the consciousness: itself as a 
factor in evolution cannot be urged against it. But 
the background of this sensory-motor co-ordination is 
the pituitary body. 

The relation of the pituitary body to general sens- 
ibility then links it to this factor in evolution. The 
posterior pituitary body, continuous with the central 
canal, is, like the canal and its adjacent parts, com- 
posed mainly of neuroglia. Of their function little is 
positively known. Clinically the central canal is as- 
sociated with thermic and pain senses, and with nutri- 
tion, as seen in syringomyelia, akromegaly, hemophilia, 
etc. 

Pain sense is undoubtedly the earliest and is still 
the fundamental form of sensibility, whose association 
with the pituitary body and the central canal is there- 
fore natural. Its association with the biologic re- 
sources is also natural, being excited when the limits 
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of this resource are approached. It became differen- 
tiated ion the one hand into a more acute pain sense, 
and on the other into the special senses including 
touch ; for all of which it still remains the background. 
Its relation with nutritional disorders is implied in its 
relation to biologic resources. Note the nutrient dis- 
orders of syringomyelia, corresponding with the part 
of the cord affected. It may be asked whether the 
central canal is the avenue for the nutrient disorders 
of akromegaly. The relation of the pituitary body to 
the sensory-motor co-ordination by which variations 
remain integrated is, however, clearly indicated. The 
pituitary body is the organ of evolution; both racial 
and individual. It is the organ that interprets the 
total resources and guides their distribution. 

The fundamental relations of the parts of the 
body before the development of a nervous system, and 
still far more important than nervous relations, were 
zymotic ; were based on that quality which has become 
specialized into the organs of internal secretion. Prob- 
ably more than ninety per cent of the vital relations 
are still on this basis. The pituitary body, represent- 
ing what is probably the most fundamental of all such 
relations, still acts chiefly through its internal secre- 
tions, which pass first to its first loves, the organs for 
co-ordination and specialization—the nervous system 
—via the cerebro-spinal fluid. 

The pituitary valencies in mental functions have 
been discussed in a paper read before the section in 
Mental and Nervous Diseases of the American Osteo- 
pathic Association at its 1912 meeting, to which the 
reader is referred. 

Relations between the pituitary body and other 
endocrine organs are discussed in various chapters, 
especially under Pituitary Markings. 
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VERTEBRAL LESIONS AND CIRCULATORY 
CHANGES 

As is the state of injured tissues generally, the tis- 
sues around lesioned vertebrae show local and tempor- 
ary congestions. These do not perceptibly affect the 
joint surfaces at first, but the connecting tissues and 
the muscles show slight congestion. If the lesion has 
been produced by forceful means, of course, there is 
the usual marked congestion associated with bruises. 
But in the lesions produced by our usual methods, 
with no bruising, there is only the congestion which 
might be expected in lesions accidentally produced in 
human subjects, such as are met daily in osteopathic 
practice. This congestion is described by Dr. C. P. 
McConnell in Bulletin No. 1 of the Research Insti- 
tute, and in several papers published in the A. O. A. 
JourNAL since 1905. 

The reasons for the occurrence of hemorrhages 
per diapedesis, as is the case in edema, have not yet 
been demonstrated. There is a tendency for such 
hemorrhages to occur in organs or tissues whose cir- 
culation is impeded, yet edema and hemorrhages per 
diapedesis do not often co-exist. As the result of 
vertebral lesions, local edema occurs chiefly in the 
connective tissues around the intervertebral foramina, 
and to a less marked extent, in the muscles. Hemor- 
rhages per diapedesis appear as follows in order of 
frequency: Tissue over the tips of the lesioned ver- 
tebrae; subcutaneous connective tissues over tips of 
lateral processes of lesioned vertebrae, and in the 
sheaths of the deeper layers of the spinal muscles. 
These hemorrhages seem to modify the course of 
pathogenesis. 

Blood which has escaped from the blood vessels 
is, physiologically, a foreign body, and the tissues re- 
act to such accumulations of blood as they would to 
an injected foreign proteid of similar chemical struc- 
ture. The blood coagulates naturally and thus ex- 
erts pressure upon surrounding tissues, including 
nerve endings which may exist in that enighborhood. 
The clot may be digested and carried away in the 
lymph and blood stream to be excreted later by the 
kidneys, probably after a part of the hemoglobin 
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moiety has been removed by the liver for further use. 
The clot may become organized, with the formation 
of a tiny knot of connective tissue. This may later 
become a source of irritation, especially if adjacent 
nerve endings or nerve fibres have become entangled 
in the connective tissue fibrils. 

The hemorrhagic areas over the tips of the spi- 
nous processes may be a factor in the hypersensitive- 
ness found on palpation in human subjects. The 
same thing may be true for the ends of the transverse 
précesses. In the deeper layers of the spinal pro- 
cesses these small hemorrhagic areas must surely 
cause hypersensitiveness, and they add to the tension 
and rigidity of these muscles and of the spinal column 
in the region of a lesioned vertebra. 

The circulatory effects produced by the vertebral 
lesion on viscera are of great interest. Dr. Still’s 
earliest writings are full of this relationship, and 
many references from his writings are often quoted 
concerning the relations of lesion, circulatory changes 
and mal-function. Dr. McConnell’s Denver Presi- 
dent’s address, 1905, was illustrated by slides showing 
hemorrhages in viscera, due to vertebral lesions. Dr. 
Pearl Bliss, in 1907, showed the effects produced by 
upper thoracic lesions upon the circulation of the 
lungs. During the next few years many experiments, 
partly under the auspices of the Research Institute, 
partly in the laboratories of the American School of 
Osteopathy and in the Pacific College of Osteopathy, 
proved the relationship between spinal lesions and vis- ~ 
ceral circulatory and functional disturbances. 

Animals in whom osteopathic lesions have been 
experimentally produced show vasomotor changes 
within a few minutes. Human subjects give sympto- 
matic evidences of visceral changes within a few 
minutes to an hour after accidental production of a 
lesion, or after intentional correction of lesions. In 
the case of visible tissues, as the eye or the nasal 
cavity, vasomotor changes are easily visible and 
they appear very speedily after either the lesion 
has been produced or an existing lesion has been cor- 
rected. The vasomotor centers for many viscera have 
been located as the result of such animal experimenta- 
tion and tabulation of the results of corrections made 
in human subjects. 

The processes concerned have been studied most 
exactly in animals. After anesthetization, the abdo- 
men, thorax, or skull has been opened, and whatever 
viscus is to be studied is thus exposed to view. The 
usual precautions against error must be taken in all 
such work. The selected lesions then have been 
made, and the results upon visceral and circulatory 
changes watched. 

The first effect is vascoconstriction for a variable 
but always short period. This is followed by vaso- 
dilatation and this may persist until the death of the 
animal. According to the symptoms produced in the 
human subject, or in non-mutilated animals, the pe- 
riod of vaso-dilatation seems to persist for weeks or 
months. At first this dilatation produces the classical 
symptoms of active congestion of a moderate type. 
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The tissues are brighter red than normal, pulsation 
may be recognized, there is increased heat and in- 
creased activity. Following this period, which is of 
variable duration, the veins and capillaries also be- 
come dilated. The viscus so affected presents a su- 
perficial resemblance to “passive congestion,” though 
the classical symptoms of passive congestion are not 
all present. The color is rather dull and purplish in 
tint; activity is diminished; there is some edema usu- 
ally and occassionally some pulsation. Microscopic 
examination often shows granular degeneration of 
cells and some hemorrhages per diapedsis. This stage 
of dilatation persists almost indefinitely, unless there is 
some interference with the course of the pathogenic 
factors. The effects produced in the activity of the 
tisues of the body depend to a considerable extent 
upon these circulatory changes; probably no function 
or organ can be considered exempt from such effects. 

Bulletins Nos. 1, 2, 4, and 5 of the A. T. Still Re- 
search Institute give full descriptions of the experi- 
ments upon which knowledge of these pathological 
changes rests. Articles by Dr. McConnell, Dr. Dea- 
son, Dr. Whiting and others have been published in 
the A. O. A. and other osteopathic journals from 
1905 to 1921. These articles with their explicit state- 
ments of experimental facts demonstrate that oste- 
opathy is scientifically well founded, and that methods 
of treatment based upon such facts are rational. It is 
true also that such facts provide a basis for future 
development, that such logical development is not sub- 
ject to variation, but only to genuine growth. In this 
respect does osteopathy vary from usual therapeutic 
methods which depend upon theoretic considerations, 
not subject to proof, and thus always ready to be 
superseded by some new thing. This steadfast char- 
acteristic of osteopathy should be kept well in mind, 
especially when sudden and gaudy rockets spring up 
from some empirical and artfully-staged demonstra- 
tion. 

Louisa Burns, M.S., D.O. 


THE EDITOR’S VIEWPOINT 

We have outlined in previous editorials certain 
fundamental problems which confront the Associa- 
tion, as well as the progressive trend toward a greater 
profession. Unification and aggressiveness of our 
interests is making a special appeal to the practitioner, 
for in his active contact with the therapeutic field the 
situation is revealed as it practically exists. Ideals 
have their place, to be sure, but the daily wrestling 
with problems may not for the moment square with 
visions and theories. Expediency is a potent force 
which always requires careful consideration, for it 
represents means toward certain ends or perhaps tem- 
porary accomplishment. 

But in emphasizing the work of the past few 
years, one should not lose sight of the labor and de- 
velopment of the many previous years upon which the 
present is builded. It would be a hopeless profession 
that did not require at stated intervals some rearrange- 
ment of plans and certain purposes in keeping with the 
march of progress. We should always keep in view 
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the solid foundation of thé past. We can not get 
away from fundamental principles without losing in- 
herent qualities. The younger generation, in particu- 
lar, should not forget that the problems of a decade 
or two decades ago were just as real and urgent, re- 
quired the same intelligent thought, as those of the 
present. How well the profession built in the past 
is reflected by the present status of osteopathy. Re- 
member that it was thought by some even in those days 
that fogies or reactionaries were throttling oste- 
opathy’s just dues and rights. 


No matter what are the requirements of the present, 
it is always far better to build solidly and slowly, 
sticking absolutely to fundamentals, than to mushroom 
an expediency to a point which will later require more 
or less razing of the superstructure. Here it is that 
perspective over a period of years steadies the tend- 
ency toward undue haste. It is not implied, however, 
that new problems are not continuously arising, which 
should be properly met, or that new methods will not 
more or less frequently advantageously supplant ob- 
solete ones, provided, of course, the basic structure is 
not injured. But the greatest damage is apt to arise 
in attempting to make haste too rapidly, especially if 
the apparent urgency has not been viewed from all 
possible angles. For there are certain basic principles 
that pertain not only to science but also to society, 
economics and ethics which can’t be ignored with im- 
punity. 

Dr. Fryette’s administration, three years ago, came 
at a critical time. It represented a pivot of a transi- 
tion period. From its very nature, of solid accom- 
plishment, it contained no spectacular features. Few 
realize the drudgery incumbent on that important year, 
when a new Constitution was evolved. This demand- 
ed not only hard labor but vision in order to build for 
future years. We had outgrown our previous con- 
stitution and by-laws; not that they were entirely obso- 
lete, but were cumbersome and did not meet modern 
requirements. 


Logically following this was Dr. Conklin’s work 
of centralizing the organization machinery. No one 
can seriously question its necessity, which is an out- 
growth or further development of official plans and 
purposes. This work naturally comes closer, by vir- 
tue of its daily contact, to all members of the profes- 
sion. Progress has of necessity been apparently a lit- 
tle slow, for the problems of many individuals have 
to be considered. No doubt in a few years, on looking 
backward, the time element will seem almost negligible, 
for the machinery of a large democratic organization 
cannot be handled as expeditiously as that of a private 
concern. 


Dr. Waldo’s official labors of the past year dealt 
primarily in one large sense, with the get-together- 
spirit of the scattered practitioners. This was a phase 
of organized effort which required immediate atten- 
tion. An organization cannot amount to much if the 
morale of its units is more or less lacking. Associa- 
tion machinery will quickly depreciate in efficiency if 
not brought up to a high standard of effectiveness, 
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which means consciousness of purpose, realization of 
duty and willingness to accept responsibility. 

Dr. Scothorn comes to the helm with no little ex- 
experience in organization work. Solid fundamentals 
plus progressiveness is evidently the key to his ad- 
ministrative labor. He sees our present vantage point 
of attainment. But he has a vision of still greater 
things. He is striving for a concerted aggressive con- 
sciousness on the part of colleges, hospitals, sanita- 
riums and practitioners, all the units of the Associa- 
tion, along the lines of thorough co-operation, reason- 
able publicity, public clinics. This is a huge program, 
but the time is ripe, the Association receptive, and we 
doubt not that the year’s work will be productive of 
definite attainment. 

This work is yours, no more nor less than that of 
any official. You elect a colleague to office expecting 
him not only to represent you but to get certain re- 
sults. This is well and good. But your responsibility 
has just begun. He must have active support, reason- 
able counsel and your viewpoint of the problems as 
you see them He will then be in a position by virtue 
of possession of facts and opinion and no less of in- 
spiration to act as he sees it for the greatest good of 
all. Here is where aggressive conscious duty on the 
part of all enters as the greatest possible force that 
the profession can command. 


THE OSTEOPATHIC TREND 

Those who have kept in close touch with current 
osteopathic literature of the past few years have no 
doubt been gratified with its developing features of 
many lines of contact, which, of course, first reflects 
the teaching influence of our colleges, and second, the 
willingness of our practitioners to train on and assume 
greater responsibilities. There can be no question, in 
our opinion, that we are building solidly for the future. 
Our magazines show very clearly this unmistakable 
trend. There is a healthful growth of our scientific, 
economic and sociologic resources. This is, of course, 
as it should be, but probably all of us are not fully 
cognizant of the fact. A few are possibly living too 
close to the earth, and thus at times lack sufficient per- 
spective, especially when they make statements to the 
effect that we are on the sure road to perdition. Fora 
corrective of such an attitude, we should ask them to 
note the actual progress of the profession of the past 
few years as it is reflected in current literature, which 
is naturally an index of our development. 

Our colleges are doing better work than ever in 
every respect; they are measuring up to our expecta- 
tions. Many of their officers are making sacrifices for 
the common good which are simply beyond compute. 
That they are in touch with receptive and sympathetic 
laymen is shown by not only many words of encour- 
agement, but by actual contributions of no small con- 
sequence, and these unquestionably are the entering 
wedge of still greater things. The public is noting 
our ability and responsibility. If it were not for our 
ability to secure results, we would not be where we are 
today. But to show responsibility in still greater 
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things, endowment for the perpetuation of the science, 
requires skill and capacity and accomplishment of no 
small order. It means that we are occupying and ful- 
filling a definite and permanent place in society ; a rec- 
ognized and responsible position. It is essential that 
we keep this in mind, for ¥° trend is not only unmis- 
takable but we are on thé threshold of far greater 
things. 

Make no mistake that an integral part of this 
trend is our present Association policies. This not 
only represents our individuality, but it is of the very 
essence of our future evolvement. It is our hallmark. 
It means both authority and responsibility, the neces- 
sity of which Dr. Waldo brought out so clearly in his 
Presidential address. This point can not be unduly 
stressed. It should be the constant guide of every 
member. For it will quicken consciousness of duty 
of every phase of work, whether dealing with indi- 
vidual problems or with Association plans and pur- 
poses. Solidarity of interests is the one goal to strive 
for, which can be accomplished only by aggresive con- 
scious responsibility. This will bear constant reitera- 
tion. 

We emphasize these points for the reason that 
they are indispensable. Many, no doubt, as individu- 
als fully realize their significance and absolute impor- 
tance. But from the standpoint of a Society, are we 
fully conscious of them? For mass psychology is 
apt to be notoriously inferior to the enlightenment and 
act of an individual. This is more or less a curious 
phenomenon but it is nevertheless a well known fact. 

Dr. Atzen has been doing a notable work in clari- 
fying the osteopathic atmosphere of a certain haziness. 
He has shown us the straight road, which to a few may 
have seemed elementary. It is elementary, and this 
comprises its strong features. To put a thing in sim- 
ple and definite terms requires clear seeing and straight 
thinking—difficult procedures. We were in need of 
this very thing, and always will be in need of it. Our 
base is our stronghold, the source of supply and in- 
spiration, without which we would be a wandering 
society like some others that may be mentioned. This 
is exactly what Dr. Still constantly did, brought back 
the heedless to the straight road. 

Who can doubt that the osteopathic trend is a 
healthful one after observing our several hospitals, 
sanitariums and the many osteopathic specialists 
throughout the profession? Again we are living too 
close to them to enable us to get a true perspective. 
We are too apt to take all of this meritorious work for 
granted. And here is distinct progress, far more than 
we realize. These specialists, in mental and nervous 
diseases, in surgery, in eye, ear, nose and throat dis- 
orders, in orthopedic work, in gastro-intestinal dis- 
eases, etc., are securing brilliant results, and in many 
instances results that other schools are unable to ob- 
tain. They are keeping in touch with the best work 
of all schools and then adding the osteopathic con- 
cept. Go back in osteopathic history just a few years 
and you will find the inception of this great movement 
and development. It really is a tremendous force, 
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much greater than we now realize and appreciate, in 
the osteopathic trend of today. It opens up an ever 
widening field, logically succeeding the infant stage of 
osteopathy that Dr. Still so constantly reminded us of. 
Probably the numerical factor may fog the perspective 
here, that is, compared with other schools, but as a 
corrective, think of the r@ults attained and all in a 
comparatively short period of time. 


Then the specialist is doing a thing for the gen- 
eral practitioner which the latter may be all uncon- 
conscious of, provided the specialist does not lose 
sight of the osteopathic concept and instead simply 
imitates the specialist of other schools. He is making 
the general practitioner more specific in his work and 
more conscious of his duty, and thereby more skillful 
in his technique and more attentive of his responsi- 
bility. This influence is really considerable; observe 
the papers and contributions of every class published 
in our current literature as compared with the past. 
We would ask the reader to make a careful survey of 
the literature of the JouRNAL, for example, of the past 
twenty years and note the gradual development of the 
field as to subjects treated as well as to definite scien- 
tific information given. This will cast no reflection 
on the past, but it will hearten and strengthen our 
confidence of the present and future. This is ex- 
actly as it should be; without it there would be occa- 
sion for despondency. 


Our art has always been in advance of our precise 
scientific explanations. We often secured results and 
could not give a reasonable explanation, except in gen- 
eral terms. We again and again attempted the “im- 
possible,” and frequently obtained brilliant results, 
for medical etiology and pathology did not square with 
osteopathic etiology and pathology in view of osteo- 
pathic therapeutic attainment. Now we are catching 
up with our scientific explanation, thanks to research 
work and that of the specialist. Intense prosecution 
in definite fields is reaping a rich harvest, and which 
has only just begun. This should be a wonderful 
restorative to those who are unduly wrapped up in 
policy matters, and think things are going to the bow 
wows, for after all our scientific progress constitutes 
our real development. And those who have seen and 
experienced the innumerable “crises” of the past, as 
pertain to out policies, can not be greatly concerned by 
an additonal “flare-up” now and then. Not that poli- 
cies are insignificant, but instead other things have 
their place as well. 


As president of the American Osteopathic Asso- 
ciation, I desire to call the attention of the profession 
to the article upon the subject of the Shriners’ Hos- 
pital for Crippled Children appearing elsewhere in 
this issue. This is a most important subject and I 
trust that each and every member will take the article 
to heart and render every assistance possible. 


S. L. ScotHorn, D.O. 
Daas, TEXAS. 
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THE OUTLOOK 


We have had a number of letters from the several 
college authorities which without a single exception 
proclaim downright enthusiasm for the present year’s 
work. Large classes, excellent material, and real 
osteopathic inspiration hold forth to a marked degree. 
This is very heartening, especially after the lull due to 
the war’s inroad on our student body, but the swing 
of the pendulum was fully anticipated by the schools. 
The impetus of this year’s activity no doubt will create 
a momentum that will be added to year by year, for 
the status of osteopathy is most excellent. 


Professional solidarity, scientific progress, pub- 
lic sentiment, and college equipment have all com- 
bined in a way that has never been done. These vari- 
ous contributing units are working together most har- 
moniously. In a word, constructive work is being 
accomplished where it seemed impossible heretofore. 
This is progress. 


The scientific outlook of osteopathy is most in- 
spiring. Better results are being obtained by general 
practitioner and specialist than in any past period. 
This is not alone due to experience, for there is a most 
commendable urge in the profession, at least on the 
part of many, to still better fit themselves as physi- 
cians. And this is not a desire to run after false gods, 
but instead to intensively prosecute the osteopathic 
principle. We note this in the great trend toward post 
graduate instruction, the increase in the number of 
osteopathic specialists, and the tendency among a 
goodly number to work out a more skillful therapy in 
accordance with osteopathic tenets for various dis- 
eases. 

Public sentiment toward osteopathy is maintain- 
ing a steady progress. This is best shown by the 
actual increase of the number of osteopathic family 
physicians. The layman realizes as never before that 
osteopathy contains a universal principle applicable to 
a wide range of disorders, and that in addition the os- 
teopath has the requisite knowledge and skill in san- 
itary, hygienic, dietetic and other measures to fulfill 
the demands of the time. Then another notable fea- 
ture is the layman now realizes that osteopathy and 
the experience with just one osteopath does noi neces- 
sarily mean the same thing any more than with that 
of other schools. If he thoroughly believes in oste- 
opathy, he does not rest content with the ski!l of one 
individual unless that person gives reasonable satis- 
faction. Probably the commendable tendency of the 
osteopathic practitioner to consult with his coileagues 
in difficult cases has been of distinct help here. All 
of this is having a marked influence in the riising of 
funds for our institutions. 

Now, since publicity has become an officially 
sanctioned privilege, great care should be exercised 
that such liberty should not deteriorate to a poisit of 
license. A slow haste in this regard is far better than 
unbridled buncombe. Make no mistake ia thinking 
that the public is not wide awake, even a little skepti- 
cal, when it comes to questionable newspap=r display. 
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MORAL VALUES OF OSTEOPATHY 


The Editor is in receipt of many letters from the 
profession, touching on various problems which con- 
front us. It is evident that our potential forces and 
possibilities are varied and far-reaching; there being 
many facets or presenting surfaces of the osteopathic 
problem. It is obvious that we are approaching the 
state of a well rounded profession, which shows a 
healthful development of our principles and a gradual 
appreciation of our resources. This, of course, is as 
it should be; but maintaining an even keel is not al- 
ways a simple procedure. Symmetrical development 
is always desirable, but where many factors enter the 
equation, a number of which may be nebulous, owing 
to force of traditions, contingencies and lack of crys- 
tallization, and others to their necessary projection 
into the distant future and dependent upon society 
influences, it is difficult to clearly see in detail the 
manifold controls. But we are more than fortunate 
in having well defined basic principles, the influence 
of which is beyond compute. 


. Last month we quoted an excerpt from a letter 
which is worthy of serious thought (See editorial, 
“Think It Over”). In the following we will quote a 
few sentences from two other members: 


This campaign of Woodall and Walker will serve a use- 
ful purpose. The campaign we made for funds back in 1916 
and 1917 to care for legislation at Washington served a useful 
purpose. It proved to us that the profession would pay 
more as their professional obligation, and resulted in a 100 
per cent raise of dues. What we have done the last few 
years would have been unthinkable, and the present plans 
entirely untenable, without that increase in revenue. If these 
plans can raise $50,000.00 to spend on one magazine, we can 
raise fifty ($50) or one hundred thousand dollars ($100,000) 
dollars more uniformly distributed, to make the profession 
effective in handling its affairs, and my position is that what- 
ever is raised for professional affairs to be expended in be- 
half of the general well-being of the profession, should be 
handled by the National organization, and not by some group 
outside of it. So it is well—very well, I think—for these 
fellows to go ahead and raise their money, as seems now 
likely they will do; but the finest value in it is not going to 
be the publicity gained, but the teaching of the profession 
that we have got to give systematically and increasingly to 
accomplish our ends. 


With the class of students we are now getting, the out- 
look is not bad if we can put the right kind of spirit into 
these students. I do not know how much of an over- 
idealist I am, but I believe that the atmosphere in college 
has got to make the student devoted to osteopathy and be- 
lieve in osteopathy. Of course, his technique should not be 
neglected. He should be able to get out and get results, but 
if he thoroughly believes in osteopathy, he will keep working 
after he leaves school, until he gets results, and if he thor- 
oughly loves osteopathy, he will make personal sacrifices, 
and put its development ahead of his own personal gain. 
I think fundamentally there is where we have been missing 
it for the past dozen years. In your day and mine 75 per 
cent of the students felt a personal obligation to osteopathy 
for what it had done for them or their family or a friend. 
Today a man who is qualified to enter any profession, 
measures up the possibilities of osteopathy against those of 
any other professional calling, and if his social standing and 
his privileges may not be quite as prominent as under medi- 
Cine, surgery or law, he may speculate as to which offers him 
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the best financial reward, and some of these may be in col- 
lege because they have seen the prosperity of the osteopath 
in their town. 


If we could get Mr. Gray to visit our colleges once or 
twice a year, and give them as a layman, the viewpoint of 
what the layman expects of the physician, it might bear tre- 
mendous results. If we could get a woman like Miss Adams, 
who discussed “Touch” at the Cleveland meeting, on the 
faculties of all our colleges—that is, to visit each of them 
two or three weeks a year and put the moral force of her 
remarkable personality and sympathy into the students, tell 
them, as she so well can do, what the development of touch 
means to the helping of the world—nobody can tell what 
might happen. After all it is the moral force that has got 
to save things. Christian Science answers the lack of the 
moral element in the medical profession. 


Now, it seems to me that these are things that are funda- 
mental to our salvation. I do not know how our Education 
Department feels about it, or how. our Executive Committee 
feels about it. I do not know whether the moral element in 
our schools is above that which is notoriously bad in schools 
of medicine and surgery, but we will gain more right here 
than anywhere else, if we begin as early as possible to. make 
real men and women out of those whom we are to graduate. 
That is the solution possibly of all our problems. The thing 
that we have got to contend with now in publicity, in attend- 
ance at meetings, in everything in which we are seriously 
concerned, is the interest of the average member. Why isn’t 
he interested? Simply because his interest in his profession 
is secondary to his own selfish ends. We cannot make people 
over, but we can awaken—at least we probably can in 75 
per cent of them—this feeling of their moral obligation to 
their profession, and it seems to me that we ought to begin 
at it right now. 


The following is from a letter of another prac- 
ticing osteopath : 


I am more interested than I can say in the subject of 
osteopathic pathology and technique and I wish I felt like 
getting into the argument, but I do not. I have no desire to 
smatter over the surface, and to go more deeply means to 
challenge a come-back, and until I feel like staying with the 
discussion to the finish I prefer to keep entirely out. It is 
my personal opinion that the period of bleeding and purging 
which we describe as a dark age of drug history is no darker 
than the biff, bing, bang epoch of osteopathic history in which 
we are now living. Also, I feel that in its final analysis the 
answer to the question of imitation is the development of 
the inimitable at our finger tips. There are a lot of things 
that I think I know some of which I can furnish proof of 
and some of which I cannot, things that go to the very root 
of our reasoning. 


I have never laid my cards all on the table—never dared 
to. Because I had talked about ideals there were those who 
thought I was sort of half-baked so far as my scientific work 
went. There were always plenty discussing technical ques- 
tions and too few paying attention to the vision so I estab- 
lished a reputation for myself as a visionary. Once I tried 
to give a bit of my viewpoint on the development of co- 
ordination and sensitiveness of touch and my words just came 
bounding back to me as though they had hit a shiny sur— 
face which could not absorb them. When I try again—as 
try I shall—I want to be fit and in fighting trim. I realize 
that the fact that my interest in the study of osteopathy was 
primarily academic rather than ambition to practice and that 
I have always held more of the laboratory viewpoint in my 
practice than the commercial makes toward: misinterpretation. 
I was profoundly interested in the psychological when I ran 
across osteopathy and Dr. Still and his philosophy fascinated 
me. It was also in the period of Dr. Still’s readjustment to 
life after his wife’s death that I knew him and he talked less 
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of lesions and more of the profounder questions of life and 
its purposes. My previous study and interests made it pos- 
sible sometimes for me to follow when others in my class 
saw no sense. They wanted lesion setting to take out to sell. 
I wanted to be convinced that lesions were a reality and that 
they could be set by the men and women who are being 
turned out upon the world. I was interested in the signifi- 
cance of osteopathic fundamentals in dealing with the edu- 
cational and moral problems of the world. I am still inter- 
ested in this question and I must confess that I have yet to 
be shown that the mechanical school is completely practical 
as at present organized. It is too bold and too little inter- 
ested in life as a whole and in other lines of research; it is in 
fact too little interested in Dr. Still. 


No gain can come of scolding or of discussions which 
have any other purpose than constructive building. To begin 
at the beginning means to develop the sense of touch from 
the first day freshman to the last day senior. The house- 
hold arts and handicraft periods gave place to the age of 
machinery before the advent of osteopathy. This is a point 
of tremendous importance to our profession and in connec- 
tion with it we do well to remember that Dr. Still grew up 
under conditions which made handicraft necessary. Most 
of the outstanding figures of pedagogical history have recog- 
nized something of the value of hand work in education but 
it is rather recently that educators generally have grasped it. 
Now manual and industrial training are recognized as dis- 
tinct problems. The latter means wage earning preparation, 
but the former is given to all classes of students for mental 
discipline and the development of observation and accuracy 
and the co-ordination of hand, eye, and brain. I am inclined 
to question if the increased proportion of students from 
city high schools has not been felt in the technique classes in 
our schools, where at first there were in the main the coun- 
try bred of the middle west where manual training had been 
more usual and natural. If this is true it does not discount 
the city high school but it does make for us a problem. 


There are so many questions that I want to read much 
yet before trying at all to express myself. We quote from 
Hilton to support our own statements of principle. So also 
do those psychologists who would present a theory of his- 
tionic suggestion. Suggestion is to be reckoned with, oral 
suggestion at any rate and we are not in a position to deny 
the histionic theory. I have no idea as to its correctness but 
if demands consideration. 


A patient recently expressed the wish that it were pos- 
sible to send portions of the spine to the osteopath without 
the inconvenience of accompanying it and suggested a note 
on this order: “Dear Doctor: Under separate cover I am for- 
warding the cervical portion of my spinal column. Kindly 
make necessary adjustments at your earliest convenience, 
and oblige John Smith.” Such an arrangement would be no 
less a relief to the doctor, but in the meantime I see nothing 
to do but to go on considering the whole human being every- 
time we undertake to correct lesions. 


What I should like to see accomplished is to make a 
professional beginning in the opening up of the subject of 
vizualizing touch and co-ordination of brain and hand. I 
should be willing and glad to help financially to avail our- 
selves of Miss Adams with her teaching experience and her 
remarkable powers. Practical instruction and demonstration 
such as she could give would be worth reams of articles 
written about the subject. Probably seven tenths, if not nine 
tenths, of the motions made in treating are useless for lack 
of accuracy of diagnosis and the inaccuracy in turn is due 
to poor vizualizing at the finger tips. We deplore the heavy 
work but the manipulator must make his work to correspond 
with his sensibility and in the age of machinery how can fine 
sensibility be had without definitely purposed training? 
There is an unquestionable crudeness in the interpretation of 
Dr. Still’s osteopathy but it must be overcome I believe by 
teaching and training first—manual work. ; 


Journal A. O. A. 
December, 1921 


THE FEEL AND REACTION OF TISSUES 


We would call the reader’s attention to two very 
instructive papers in this issue of the JouRNai,: Dr. 
Teall, “Reaction to Treatment;”’ Dr. Webster, “The 
Feel -of the Tissues.” We are firmly of the opinion 
that if other things are equal, particularly the ability 
to diagnose and adjust, a reasonable appreciation of 
the feel and reaction of both normal and abnormal tis- 
sues and their many gradations and variations may 
readily mark the dividing line between success and 
failure in practice. And even this accomplishment 
will be of no little direct assistance in various diag- 
nostic and adjustive methods; in fact, it is not some- 
thing apart from diagnosis and therapy, but, instead, 
it is an indispensable factor of the same. We speak of 
it after this manner for there is seemingly a tendency 
among a few to ignore, or at least not entirely grasp, 
these essential features of osteopathy. 

That it requires time and patience to thoroughly 
educate the tactful corpuscles in order to appreciate 
tissue resistance and to realize the role it plays in 
osteopathic practice is well known. No doubt un- 
consciously or instinctively many sense the finer de- 
grees or shades of tissue reaction without giving the 
subject much thought. We believe that concentrated, 
intensive and prolonged effort here will give one con- 
siderable assistance in his daily work, making him 
more thorough as to essential detail, more competent 
in practice, enabling him to do his work with a mini- 
mum of effort, and presenting a finished technique that 
is a delight to behold and experience. We have no 
hesitancy in saying that no small portion of Dr. Still’s 
success was due to the knowledge that his finger tips 
elicited. Many will recall his remarkable concentra- 
tion in this regard. 

Herein and hereby one gets osteopathic data which 
cannot be obtained in any other manner. It comprises 
such an essential part in the eliciting of facts and eval- 
uating of symptoms upon which judgment is based, 
in diagnosis, prognosis and therapy, that not to heed 
it is a marked handicap to rendering the best possible 
service. 

To the novice the first experience will probably 
prove indefinite, fanciful and even evasive. But after 
sufficient practice a new world of phenomena will be 
revealed that is absolutely reliable in most instances ; 
a world of facts that if correctly interpreted will give 
him a never-to-be-neglected grasp of the osteopathic 
concept. In fact it is of such paramount importance 
we venture to say that prior to the realization and 
appreciation of the same he had very little actual idea 
of the significance of osteopathy. And this is far 
from unduly stressing these important features, for 
through tactual education in all its possible phases 
there is presented a vast source of reliable and com- 
prehensive information. The data hereby obtained 
and definitely interpreted, correlated and then acted 
upon constitute, in one very large and important sense, 
the practical base of osteopathic science. 

This is a subject which has received compara- 
tively little attention in our literature, and still it con- 
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tains the very characteristics of our work. Technique 
after all is only a means to an end; and it will be an 
inferior technique if not colored to the point of satur- 
ation with knowledge gained through the feel, that is, 
the resistance and reaction, of the tissues from the in- 
ception of diagnosis to the completion of adjustment. 
Herein is contained the first inspiration, that leads to 
the revealing of the patient’s individuality, as ex- 
pressed by tone of tissue, rhythm of nervous response, 
body configuration and no less by many localized 
structural irregularities. It all presents a character- 
istic and individualistic history, much of it hidden or 
masked, but nevertheless there to be unraveled. 

Dr. Still in his day emphasized these and many 
other points. So important did he consider this sub- 
ject, important from the viewpoint of the concept and 
no less of actualizing therapeutic methods, that he 
often deliberately understated the value of sympto- 
matology and certain other diagnostic features, the 
fever thermometer, for example. Not that he did 
not know their value, but instead he wanted the stu- 
dent to first read etiologic, diagnostic and therapeutic 
values in terms of characteristic osteopathy, knowing 
full well that other methods would fall into line later 
on. But other methods should not cloud or litier up 
the greater concept.. 


LOST MOTION 

Lost motion in treating is wasted effort, and the 
latter may be actually damaging to both patient and 
practitioner. That every. one expends a_ useless 
amount of energy, some far more than others, in his 
daily work is a well observed fact. In the final analy- 
sis it is a reflection on the physician’s skill. If our 
adjustment work is anything it should be precise and 
exact. Even a general treatment should have its well 
defined limitations when it comes to skillful execution. 
How many foot-pounds of energy are daily actually 
worse than wasted is far beyond compute. 

Our adjustment work in many instances should 
be as precise as that of a skilled surgeon. And whe 
would think of going to the surgeon who would niuss 
around for an hour when some other operator could 
do the work in fifteen or thirty minutes. If time is 
required, of course, take it, but in many instances the 
time element is only one factor, not an excuse. 

A great deal depends in this regard on the proper 
education of your clientele, which at the same time 
definitely reflects your skill. No little of the mussing 
is a continuation of the first amateurish habits, with 
no persistent and serious attempt to overcome then. 

High pressure work (not necessarily meaning 
force) obtains by far the best results in the majority 
of cases. This means absolute concentration while 
the actual work is being done. No matter how busy 
one is he can school himself to be deliberate, provided 
he keeps his mind on the subject, with a result that 
there will be little lost motion. And if one is not 
rushed, the same rule holds good when actually treat- 
ing. Doing an hour’s work in a period of one hour 
will accomplish better results than tak:'ng two hours 
to do the same work. 
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The effect upon the patient of lost motion is oft- 
times deleterious, for the simple reason that lust mo- 
tion is not skillful practice. It not only unnecessarily 
exhausts the patient, which may be more or less a seri- 
ous matter in the way of quick recovery or even caus- 
ing a set-back, but the probabilities are the adjust- 
ments will not be nearly as satisfactorily accomplished, 
all of which is a reflection on the physician’s skill. 

The effect upon the operator is also serious. For 
when he attains to any sort of practice he will quickly 
succumb to exhaustion unless he is unusually well en- 
dowed with strength. Practice would soon ther be- 
come a drudgery, with very little likelihood of love for 
the work. Probably this has been one reason of the 
breakdowns of many in practice. 

On the other hand osteopathic practice can be 
made a great joy and inspiration, owing to the many 
excellent results, provided the student gets the right 
start in his technique work. Naturally, one will not 
be as skillful in his early efforts as he should be later 
on, but the right concept at the start, the ability to 
detect lesions, an understanding of the required me- 
chanics for quick and easy adjustment, the practiced 
skill to follow home an adjustment method, and abso- 
lute concentration while doing it, will in reasonable 
time render one a competent practitioner. These are 
factors which should demand the daily attention of 
the student for many months. 

Force has its place, when the pathology indicates 
it, but comparatively rarely is it necessary. Far bet- 
ter to study leverage advantage and at the same time 
utilize inhibitory methods prior to adjustment. And 
when reasonably certain of your outlined procedure, 
follow it out as one continuous operation. 

Much, very much, of wasted effort is due to 
faulty diagnosis ; followed by taking a crack at a lesion 
wherever found without due consideration of primary 
and secondary etiological factors, without study of the 
exact location of the lesion, that is, as to its special 
characteristics, and without noting the pathology of 
ligaments and deep musculature. 


HATS OFF TO DOCTOR MILLARD 


Advertising experts will tell you that the “Prize 
Back Contest’ is giving us the widest Name Pub- 
licity ever obtained. As I understand it, the idea 
and the coin came from Millard, and the applica- 
tion for publicity from our own R. K. who is in 
the habit of doing such things. Co-operation with 
this kind of publicity will familiarize and popular- 
ize the name, Osteopathy, and with Persuasive 
Publicity, which is convincing because it attracts 
the eye, arouses the interest, moves the judgment 
and opens the purse, we are going to uncover our 
light which we have kept hid under the bushel for 
so long. 

Name publicity will make Osteopathy known— 
and Persuasive Publicity, which is bought and paid 
for, will make Osteopathy wanted. “Osteopathy 
to be known and wanted” is my slogan. 


S. L. Scornorn, D.O. 
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CONSULTATION 

Dr. Taylor in “The Acute Abdomen,” this issue, 
outlines in an unmistakable way the seriousness of 
certain abdominal diseases and their only possible 
chance of recovery. The responsibility here is ex- 
ceedingly great. Life very frequently hangs in the 
balance, and the only one way to meet the issue is by 
promptness, carefulness and reliable and responsible 
consultation. Of this there can be no question, for 
procrastination may defeat completely any possible 
chance of recovery. 

The number of family practitioners within the 
profession is rapidly increasing, and as a consequence 
there is an added responsibility in the treating of all 
classes of disorders. This does not mean that all of 
us should become surgeons by any means, but it does 
mean that the practitioner should possess a reasonable 
knowledge of surgical diagnosis, be constantly on the 
alert and to know where he can quickly enlist the ser- 
vices of a real surgeon. 

On the other hand, surgery can be greatly abused, 
but rarely is it so by the capable, conscientious and 
conservative surgeon. As a whole, the best class of 
surgeons are broad, liberal and absolutely honest with 
themselves and the healing art. When it comes to 
borderline cases, where urgency is not a factor, espe- 
cially after careful evaluating of all data, most such 
surgeons will counsel reasonable delay. And right 
here, in many of these cases, is where osteopathy has 
won distinctive favor. It is also true, that owing to 
certain contingencies, osteopathy has attempted the 
“impossible” and came out victorious. But this is no 
excuse for either carelessness of diagnosis or delay of 
operation, for the life of the patient may be at stake as 
well as the good name of the physician and the welfare 
of osteopathic science. Experience, thorough study 
of the case and consultation if need be, is the only 
possible solution. 

As a profession, we are probably too prone to 
neglect the importance of consultation. This is very 
likely due to youth, both to experience and inexperi- 
ence and to great faith in our measures. We win out 
in such a large percentage of cases where other 
methods have failed that it may be productive of over- 
confidence in some individuals, which may prove just 
as harmful in certain instances as lack of confidence 
and timidity in others. But this should not be in the 
face of clear-cut indications, nor in some instances of 
reasonable doubt, for in the long run due caution will 
show up the best results. 

No doubt much confusion has arisen due to the 
fact that there are surgeons and surgeons, the same as 
there are practitioners and practitioners or specialists 
and specialists, who see the world only through their 
own myopic viewpoint. But, again, this is no excuse, 
particularly with problems dealing with life ‘and death. 
Go back to the foundation principles setting forth the 
object of the parent school of osteopathy and you will 
note that Dr. Still distinctly says, among other things, 


that the science is to mark an improvement in surgical 
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procedure and to lessen the number of needless 
operations. 

A word may not be out of place here in regard to 
cases of a non-surgical nature. Probably all of us 
know of instances where treatment has been wrongly 
or too forcefully applied. On the other hand, no 
doubt, there are instances where treatment is not 
forcefully enough applied or specifically instituted. 
In either case it may show lack of knowledge of the 
underlying facts or lack of or misapplied skill. If 
results are not forthcoming in a reasonable period of 
time, it would seem evident that consultation should 
be called for, to the advantage of patient, physician 
and osteopathy. Then, also, why assume unnecessary 
responsibility ? 

THE OHIO OPINION 

The opinion of the Attorney General of Ohio 
(printed in this issue) that osteopathic physicians may 
sign death certificates or other certificates requiring 
a physician’s signature is a logical conclusion. This 
is a point that has been continuously raised in several 
localities for many years. It has seemed unreason- 
able and illogical for a state to issue a license to prac- 
tice, to give a physician the right to diagnose and 
prescribe, and then have some one of local authority 
say that the practitioner is not qualified to sign 
certificates. 

It is very difficult to see either the legal right or 
justice of such a procedure. Either one is or is not 
qualified to practice, and if qualified, it would seem 
evident that such a qualification would carry the right 
of signing certificates. Of course, there should be 
reasonable legal safe guards in the practicing of the 
healing art, but it seems to us curious and untenable 
that there have been instances where a state permits 
a practitioner to fully care for a case and if death 
supervenes he is not allowed to sign a death certificate. 
In other words, he is competent to handle the situation 
to the point of demise, which is by far of greatest im- 
portance, and then disrepute and checkmate him when 
it comes to necessary certificates. 

We believe the Attorney General’s opinion will 
have a far reaching effect. 


FROM DR. STILL’S PHILOSOPHY 
OF IMMORTALITY 


The following is from a speech of Dr. Still, 
delivered in 1912, It expresses definite conclusion on 
a subject to which he had given considerable thought. 
He passed on four years ago this month. It is fitting 
that this philosophy of his should be published here, 
for it is consistent with his scientific attainment and 
therapeutic practice. 

Today I have no more fear of death than of life. I 
have a choice for death. Why? Because when I am ripe 
and been in the body long enough I wish to come out, being 
confident that it will be a higher step, which is necessary to 
man’s spiritual perfection. 

My eyes have been opened by demonstration to the true 
philosophy of incubation in man and all animate beings and 
satisfied me that the union of matter and life is for the pur- 
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pose of developing man to the degree of perfection which the 
God of Nature designed. 

Man’s life here represents the link in the ring which is 
connected to the ring of eternal life. I had no difficulty in 
satisfying myself that the link represents the human body, 
and that when we come out after the period of incubation 
we are prepared to fill the sphere of perfect life for which 
Nature designed us. After the separation of the physical 
and spiritual, the spiritual leaves the body, or incubator, pre- 
pared to receive and use all the attributes of perfect intelli- 
gence which belongs to his sphere, man. 

This philosophy has driven from me everything like the 
fear of death when I leave the body and has made me hope 
that at the mature hour of my development I will come out 
with that perfection which the Architect of all nature in- 
tended. Every evidence I have found in all nature is that 
the God of Life is an architect, a builder, an engineer and 
no imperfection can be found—and there is no perfection 
short of completion for which I think the spiritual man is 
retained in the physical body until Nature says it is finished, 
having absolute perfect knowledge of all requirements for 
his comfort and happiness. 

With me it has changed fear and dread to rejoicing at 
the perfect work of the Great Architect of the universe, and 
I am ready to receive all changes that the Architect thinks 
are necessary to complete the work for which man was 
designed. 

I will close by saying, “Know thyself and be at peace 
with God.” 


” A STORY OF SERVICE 


There came a time two and one-half years ago 
when the duties incident to the office of Secretarry of 
our Association became too heavy for one man to 
carry, even for such a faithful, untiring worker as Dr. 
H. L. Chiles. The Board cast about for someone who 
might take up the work of the secretarial position and 
devote such time to it necessary to make the organiza- 
tion larger and more efficient. After some search, 
they made a wise selection in Dr. W. A. Gravett of 
Dayton, Ohio. He was elected July, 1919, at Chi- 
cago, and took over the secretaryship from Dr. Chiles, 
and the work was so divided that each was free to de- 
vote his talents to that branch of the work that best 
pleased him. 

At this time, the new Constitution and By-Laws 
of the A.O.A. were adopted which provided for the in- 
corporation of the various State Societies into a closer 
affiliation with the National body The first year, Dr. 
Gravett was able to affiliate the British Society and 
every State and Provincial Society, with the exception 
of Pennsylvania, Maryland and Louisiana. Under 
his regime, the Constitution and By-Laws of the dif- 
ferent State Societies had to be altered to correspond 
with the provision of the revised A.O.A. Constitution 
and By-Laws in order to become Divisional Societies 
of the A.O.A. The double membership clause natur- 
ally affected membership more or less, but it was Dr. 
Gravett’s handling of this in a tactful manner that 
saved many members for the Divisional Societies and 
the A.O.A. The membership work relative to the A. 
O.A. last year was conducted in a most satisfactory 
manner and was very successful both in members re- 
tained and new members gained. 

Dr. Gravett has given a great deal of his time to 
the student Auxiliaries and at the close of the first 
year, he had obtained the application of three-fourths 
of all the students that graduated that year. Three 
Auxiliaries were established, one at Chicago, one at 
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Kansas City, and one at Des Moines. He furnished 
speakers to all the colleges at least once last year and 
to some of the Auxiliaries several times without cost 
to them. 

Last year, the itinerary of Dr. C. B. Atzen, who 
made an inspection of our colleges, was so arranged by 
Dr. Gravett that Dr. Atzen was able to speak before 
many State Societies relative to the Model Bill; he 
made an inspection of all the schools except one and 
spoke before the Student Auxiliaries, in a very limited 
time and at a minimum expense to the A.O.A. 

There were many matters of vital importance 
settled during his administration, which were of much 
concern to the A.O.A. At all times Dr. Gravett was 
“on the job” in handling the many duties devolved 
upon the secretary of our organization. 

It is the wish of your President that the profes- 
sion understand, Dr. Gravett is in no sense being dis- 
missed or even asked to resign and it was his refusal 
to leave Dayton and go to Chicago that made it neces- 
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sary for the Executive Committee to find someone else 
to take his place. The profession must remember that 
he spent twenty years establishing a flourishing prac- . 
tice in Dayton and was justified in taking that into 
consideration at the time the contract was offered him, 
in deciding whether he wanted to leave his home and 
practice for a new location at what the association had 
to offer. 

The main question the Board had to decide was, 
whether to make the Central offices at Chicago or 
Dayton. Dr. Gravett did not press the point, what- 
soever, for the Board to vote on making Dayton Cen- 
tral Headquarters, but left it to the judgment of the 
Board of Trustees, who decided that Chicago would 
please the majority of the association. 

With great reluctancy, Dr. Chiles has again agreed 
to serve as secretary until the end of the year. Dr. 
Chiles has asked repeatedly to be relieved of his offi- 
cial duties in the A.O.A. We know and appreciate 
the faithful manner in which he has served us for 
twenty years as our secretary and for the last two and 
one-half years as Business Manager. He has done 
this at a great expense to himself and to the neglect of 








practice and is at this time in a position where he must 
begin anew to build a practice. Dr. Chiles was asked 
to serve as secretary until the end of the year on ac- 
count of the business office being at Orange, N. J., and 
as he has served efficiently as business manager and 
secretary, he is in a better position to teach his suc- 
cessor his duties as business manager. 


Drs. Gravett and Chiles are a rare combination of 
ability, both as to initiative and executive application. 
They have worked together most harmoniously, and 
with Dr. McConnell, have built up for the profession 
the A.O.A. JouRNAL, which is a credit to any associa- 
tion. Personally, I feel that it will be a long time be- 
fore the profession will find a better combination than 
these two men. I would like to see them in the Central 
Headquarters at Chicago in their present capacity, but 
as stated before, it is their wish that it be otherwise. 
They have always served faithfully, but this fact must 
be realized and appreciated that since the Cleveland 
meeting, they have continued from month to month so 
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as to give your Executive Committee a chance to fill 
their places. The official family of the association in 
the name of the association here extends to Dr. Grav- 
ett their sincere thanks and gratitude for the work so 
splendidly done and sincerely hope that his resignation 
will not mean the severance of his active interest and 
participation in the affairs of the association. 


Dr. Chiles will not be with us long, officially, as 
the next six months will soon roll by. The sincere 
thanks and gratitude for the work he has so splendidly 
done, we can hold for a later date. Whoever we se- 
cure at our next convention for our new professional 
secretary must love osteopathy enough to make a sac- 
rifice as these two good men have done. 


Dr. Gravett leaving us November 15 and Dr. 
Chiles becoming secretary, made it necessary for your 
Board of Trustees to elect some one to become busi- 
ness manager. 

It being the duty of the Board to elect a secretary- 
treasurer, editor of the JouRNAL, press director, legis- 
lative director (all salaried officers of the A.O.A.), it 
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was the opinion of the Board that in electing a busi- 
ness manager, it would be to the best interest of the 
association to elect a trained business man to do the 
business end of our association work. Your execu- 
tive Committee made a careful search for the right 
man and have employed Mr. R. H. McClure of La- 
Salle, Illinois, who became associated with us Novem- 
ber 15, and he is now assuming the duties of business 
manager under the direction of Dr. Chiles. Mr. Mc- 
ciure is thirty years of age; married and both he and 
his wife are enthusiastic patrons of osteopathy. At 
fifteen years of age, Mr. McClure started out for him- 
self and despite this, he secured a high school and 
three years of college education. He has had a wide 
experience in newspaper work consisting of report- 
ing, editing and advertising. He served as secretary 
of the La Salle Chamber of Commerce and La Salle 
Rotary Club; also financial and membership secretary 
as well as organization chairman of the National 
Laundry Owners’ Association; arranging for their 
national meetings and securing exhibitors. His 
brother, R. M. McClure of Chicago, is organization 
chairman of the International Rotary Association. 
We, your committee, feel that we are fortunate in 
securing the services of a man so well trained to do 
our work; we ask that you give him your earnest sup- 
port and co-operation and feel at liberty to call upon 
him for he is there to serve you and your association. 
S. L. Scotuorn, President A. O. A. 
Daas, TEXAS. 
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SHRINER ORTHOPEDIC HOSPITAL 
T. J. Ruppy, D.O., Los Angeles 


Committee on Investigation 


HRINERS attention! 
All doctors with Shriner patients—attention ! 
All doctors who have Shriner friends or friends 
who have Shriner friends—attention ! 

The Board of Trustees of the Shriners’ Hospitals 
for Crippled Children, consisting of Sam P. Cochran, 
chairman, Dallas, Texas; W. Freeland Kendrick, vice- 
chairman, Philadelphia, Pa.; Forrest Adair, secretary, 
Atlanta, Ga.; Bishop Frederick W. Keator, Tacoma, 
Wash.; Dr. Oscar M. Lanstrum, Helena, Mont.; John 
D. McGilvray, San Francisco, Cal.; and Philip D. 
Gordon, Montreal, Que., has said the final word in the 
beginning of the erection of Orthopedic Hospitals in 
San Francisco, St. Paul, Minneapolis, Montreal, 
Shreveport and St. Louis. 

Immediately following the completion of the five 
units named above, additional hospitals will be erected 
at Portland, Ore., one in Virginia, one in the Rocky 
Mountain States, one in Pennsylvania, and one in the 
New England States, so that all sections of the coun- 
try will be provided with these benevolent institutions. 

The St. Louis Hospital will contain about eighty 
beds at a total cost of $500,000, including the property. 
The other other hospitals will average about fifty beds 
each and the cost of construction will, perhaps, be 
limited to $250,000 each. 

The method of financing this movement is 
through appropriations made by the Imperial Palace, 
which funds are, naturally, the receipts from the en- 
tire membership, including you and your friends. 
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Funds will also be raised by the local temples in cities 
where the hospitals are located. In many instances 
free sites will be donated by local organizations, civic 
and otherwise, or by individuals, perhaps physicians. 

Spokane has made such an offer, even to the extent 
of building and equipping a complete hospital unit ac- 
cording to the standard plans adopted by the trustee:, 
the latter to operate it and maintain it. 

In addition to these two sources of revenue the 
third and largest is a $2 assessment on each member 
for the years 1921 and 1922. This last fund will run 
into millions of dollars and insure a splendid success 
in a most noble work. 

The Mystic Shrine has always been a playground 
of happiness and good cheer and merriment tor the 
overburdened business man. 
for years, constituted a fraternal organization, the 
purpose of which was to encourage a better and greater 
service between its members and by its members to all 
humanity. 

This is the first great step taken by the organiza- 
tion to conduct an all-year’s charity service over the 
entire country and for the benefit of all people. 

One of the most inspiring events looked forward 
to by every Shriner is the yearly “Shriner Christmas 
Tree,” and those of us who have had the privilege of 
participating as Santa Claus to the thousands of un- 
fortunates, bringing sunshine and joy to the little 
hearts of poor kiddies who would be cheerless and sad 
but for such assistance, have memories painted in 
myriad colors that will never fade. 

There are thousands of wistful faces peering out 
from dark and cheerless homes, whose crippled bodies 
do not permit them even to look upon, for the tiniest 
moment, that divine message of cheer, the Christmas 
tree, and who are waiting the hand of charity in the 
form of corrective measures for the overcoming of 
their infirmities and their restoration to health, hap- 
piness and usefulness. 

It is your duty and my duty, whether Shriner or 
not, to do everything possible to assist and support 
this splendid work and have a part in its organization 
and the administering of osteopathic service through 
its great institutions. 

The Board of Orthopedic Advisors, organized for 
the purpose of giving expert advice in the construction 
of these units cansists of Dr. Osgood, of Harvard 
University ; Dr. A. McKenzie Forbes, of Montreal and 
Dr. Michael Hope, of Atlanta. Two other ortho- 
pedic surgeons are to be added to the Board in the near 
future. 

Do not wait but offer your services at,once if you 
are doing orthopedic work. If not place the names 
of those of your local profession who are doing ortho- 
pedic work before the Potentate of the Shrine Tem- 
ple in whose jurisdiction you are located and gladly 
offer your services. You owe it to yourself and to 
humanity to put away and aside every personal or 
other prejudice that you may have and join either 
yourself or assist someone else to do so, in assisting 
these hospital units to reach the greatest number of 
crippled children with the best possible service and 
best possible results. 

Dr. R. Kendrick Smith, director of press publicity, 
I am very sure will be glad to prepare such educational 
articles as you may wish and may be necessary on 
orthopedics and which may appear in your local pa- 
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pers or, if they are in the form of case reports, should 
be brought to the attention of the Temple officers in 
whose jurisdiction the hospital unit will be located 
in your section of the country. 

The splendid work done by Dr. H. W. Forbes, 
Dr. George M. Laughlin, and others in orthopedics, 
should be known to those in charge of creating the lo- 
cal hospital staff as only by such information is it pos- 
sible for you to have the opportunity you seek and 
deserve. 

The correspondence between your chairman on 
investigation and Noble Sam. P. Cochran, the presi- 
dent ot the Board of Trustees of the Shriners’ Hos- 
pital for Crippled Children, clearly shows the kindly 
and fair attitude that characterizes the conduct of all 
members of the Mystic Shrine. 

The opportunity knocks at your door, an oppor- 
tunity to do good in the most benevolent way within 
the powers of human hands, the restoring to normal of 
a crippled child. Don’t forget the opportunity is 
looking for YOU for Osteopathic Orthopedics. 

301-310 Brack BuILipINe. 


THE PROBLEM OF THE AMERICAN LEGION 


The attempt during the American Legion Con- 
vention, held in Kansas City, October 31st to Novem- 
ber 3rd, to initiate a movement to open government 
institutions to osteopathic physicians, failed because 
the Permanent Chairman of the Re-habilitation Com- 
mittee for Ex-Service Men, Mr. Able Davis, would 
not permit any new material to be incorporated in his 
annual report. 

Honorable Hird Stryker of Omaha, Nebraska, 
delegate to this convention agreed to take this matter 
up direct with Mr. Davis, after the close of the Kansas 
City Convention, but at this writing, his personal 
duties have prevented giving this matter attention. 
He has promised, however, to take this matter up with 
Mr. Davis in the near future. 

Every practicing osteopath knows that he could 
be of service to ex-service men now languishing in 
Government Institutions and further knows that this 
service is being withheld from these men _ unless 
gratuitously given by osteopathic physicians or paid 
for personally by the disabled ex-service men. It is, 
therefore, entirely proper that we as a profession take 
steps to make our service available to men who have 
served in the World War, and with that object in view 
this article is written. 

Two instances stand out prominently in this rela- 
tionship. One in the fact that Commander G. A. 
Bisset Superintendent Constructor U. S. N. Lake 
Torpedo Boat Company, Bridgeport, Conn., has sug- 
gested the establishment of a corps of osteopathic 
physicians in the Navy. Second, un-officially at this 
recent Kansas City Meeting, the American Legion 
Convention, in Kansas City October 31st to November 
3rd, has taken up this question. We therefore have 
two particular instances that show there is an actual 
demand for our service. 

Every osteopathic physician should, therefore, 
make himself a committee of one and interview all 
American Legion men and urge upon them the neces- 
sity of pressing this problem for the good of ex- 
service men. Particularly should those of our pro- 
fession who have served during the World War take 
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up this question directly and insist that the men whose 
bodies have been maimed and crippled during this tre- 
mendous conflict shall be granted the right of secur- 
ing whatever scientific service is available for the 
restoration of their bodies to health. 

In order that every reader of the JouRNAL may 
be informed how to proceed and to instruct ex-service 
men in the management of this problem all that is 
necessary is to address Mr. Able Davis,Chairman of 
the Re-habilitation Committee of the American Legion 
at the Chicago Title and Trust Company, Chicago, IIl., 
and urge upon him that this problem be officially taken 
up by the American Legion at the next Annual 
Convention. 

May I urge upon the readers of the JouRNAL, that 
this step be pushed with all possible vigor; everyone 
should do whatever is in his power to bring pressure 
to bear on Mr. Davis, that he incorporate a recom- 
mendation of opening up Government Institutions to 
osteopathic physicians at the next annual convention 
of the American Legion. 

It is only by means of persistently staying on the 
job that we can hope to bring sufficient pressure to 
bear on this man to recommend such a policy. There- 
fore it is up to each and every practitioner of osteo- 
pathic faith to do whatever he can to urge this point 
to a successful conclusion. 

C. B. Atzen, D.O., Chairman, 
National Legislative Bureau. 

Omana, NEB. 


PUBLIC EDUCATION 


Educating the public is primarily the creating 
of public opinion and not the securing of patients 
for the individual doctors. The patient - getting 
campaigns are left to the tastes of the doctor and are 
not to be a part of the work of the Bureau of Public 
Education. Public opinion must be secured and 
moulded into our way of thinking if osteopathy is to 
advance legally and professionally. 

It is the desire of the chairman of this bureau 
that all members of the profession shall know just 
what the work of the bureau is to be and how the 
object is to be accomplished. We must also realize 
that a vast amount of the work done by this bureau will 
apparently never show tangible results, and again, 
primarily, is never expected to do so. The moulding 
of character in a child is accomplished by subtle 
means carried on over a long period of time, and ap- 
parently without much result showing. Years later 
the satisfaction of a work well done is manifest in the 
manner in which the chilld, now a young adult, con- 
ducts himself at home and abroad. 

We expect to do hard work for which no result 
will show on the surface. We expect to spend money 
and lots of it for which nothing will show on the sur- 
face. It is the underlying manner of how people in 
general think of osteopathy that we are striving to 
attain. 

Educate the Educator 

“Educate the Educator” is our slogan for the 
year. We will strive to educate all the newspaper 
editors of the country to know the difference between 
osteopathy and the counterfeits. We will not expect 
them to print a word about osteopathy from our own 
specific efforts, but through correspondence we will 
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advise them such a thing as osteopathy does exist. We 
will send them “Osteopathy the Science of Healing by 
Adjustment,” which is to be a reference authority 
about osteopathy. We wish we had sufficient funds 
to send a copy of the “History of Osteopathy,” but we 
will start where our pocketbook will permit and per- 
haps we can grow. 

The next important educators we wish to attack 
are the school officials from superintendent to the low- 
est paid teacher. The greatest object to be accom- 
plished is the teaching of these people that there is 
something to osteopathy from the educational stand- 
point, and with that realization our “Essay Contests” 
being conducted under the guidance of Dr. Wallace, 
chairman of the Student-Getting Campaign, will re- 
ceive a more favorable reception and co-operation 
from the English teachers and school principals. 

In connection with the schools of the land we are 
working on a Lecture Bureau plan whereby we will 
notify each principal of every high school and academy 
in the United States and Canada that we have such a 
bureau available for them without cost. We expect 
to get up some very attractive literature stating the 
essential facts about the lectures and the lecturers. 


Lecturers Wanted 


The chairman of the bureau or the secretary would 
like to have the names of those who will prepare 
themselves for lectures to be given in high schools, 
academies, etc. We would also desire to have several 
who would be willing to make a Chautauqua circuit 
during the coming summer. These lectures will all 
more or less carry the message of osteopathy under 
a coat of sugar, as we would never be able to place a 
speaker upon any platform under a bold assertion of 
osteopathy except in a high school where the subject 
was to be presented as a future profession. Please 
send in your name at once in order that we may sup- 
ply you with the skeleton form of several types of 
lectures, in order that you may be prepared for the 
first call. 

Moving Pictures 

We expect to list and have available for use by 
any member of the A. O. A. all the moving pictures 
that will carry the osteopathic message. Plans are 
now maturing for some very excellent pictures. We 
would be glad to receive suggestions for pictures and 
if you care to go further you may write the scenario. 
We look forward to the time when we may offer a 
substantial prize to our patients for scenarios. 

The New Organization 

The Bureau of Public Education is now composed 
of eleven members, including the chairman and secre- 
tary. Each one of the nine members will have charge 
of a section of country and he will be responsible for 
the several States in his jurisdiction. Each of these 
nine men will carry a full supply of lectures and 
other information, so that any member of the profes- 
sion desiring assistance from the bureau may write 
his division chief and secure the information in short 
order. Lecturers will be dispatched through the 
division office. Motion pictures will be handled from 
the secretary’s or chairman’s office until time demands 
more prompt shipment. The supplying of editors and 
others with books will be through the individual State 
chairmen but mailed from the national office. 
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The personnel of the bureau and the territory 
over which each of the nine members will preside is 
given below. 

Chairman, Earl J. Drinkall, 25 E. Jackson Blvd., 
Chicago, Ill. 

Secretary, Harry M. Vastine, 109 Locust St., 
Harrisburg, Pa. 

District No. 1, Dr. Perrin T. Wilson, 1626 Mas- 
sachusetts Ave., Cambridge, Mass., for Maine, New 
Hampshire, Vermont, Massachusetts, Rhode Island, 
Connecticut, New Brunswick, Nova Scotia. 

District No. 2—Dr. Thos. R. Thorburn, 801 
West End Ave., New York, N. Y., for New York, 
Pennsylvania, New Jersey, Delaware, Maryland, Dis- 
trict of Columbia, Quebec. 

District No. 3—Dr. Floyd F. Peckham, 25 East 
Jackson Blvd., Chicago, Ill., for Illinois, Indiana, Ohio, 
Michigan, Wisconsin, Ontario. 

District No. 4—Dr. Harry Semones, 601 McBain 
Bldg., Roanoke, Va., for Kentucky, Tennessee, North 
Carolina, Virginia, West Virginia. 

District No. 5—Dr. H. H. Trimble, Horkan 
Bldg., Moultrie, Ga., for Mississippi, Alabama, Geor- 
gia, Florida, South Carolina. 

District No. 6—Dr. F. E. Magee, O’Neill Bldg., 
Webb City, Mo., for Missouri, Kansas, Oklahoma,- 
Arkansas, Louisiana, Texas. 

District No. 7—Dr. Wm. G. Sutherland, Box 
345, Mankato, Minn., for Minnesota, Iowa, North 
Dakota, South Dakota, Nebraska, Manitoba. 

District No. 8—Dr. F. H. Martin, 403 Powers 
Bldg., Helena, Mont., for Washington, Oregon, Idaho, 
Montana, Wyoming, Saskatchewan, Alberta, British 
Columbia. 

District No. 9—Dr. Lester R. Daniels, 311 Forum 
Bldg., Sacramento, Calif., for California, Nevada, 
Utah, Arizona, New Mexico. 

Help us build public opinion. 


PAID ADVERTISING CAMPAIGN 
SUBSCRIBED 


The National Advertising Fund has been sub- 
scribed. Five hundred pledges was the mark set. Five 
hundred and fifty-eight pledges have been received to 
date. Fifty thousand dollars was the amount neces- 
sary to start the campaign. Fifty-one thousand, one 
hundred and seventy-five dollars and seventy-five cents 
has been provided for. 

Our National Advertising Campaign is a ‘cer- 
tainty, but it need not stop here. Those whose willing- 
ness to contribute to an uncertainty have our thanks. 
Those who held back until the fact was assured can 
now come forward. We need not stop with fifty 
thousand dollars; make it seventy-five thousand, or a 
hundred thousand and on. 

This means that the long-looked-for National 
Advertising campaign is at last a certainty. The Sat- 
urday Evening Post—beginning with the issue of Jan- 
uary 5—will begin to carry the story of osteopathy to 
the nation. Effective literature will be available for 
those who will want to know more than these adver- 
tisements can tell. The Journat will begin to carry 
each month suggested advertisements which doctors 
can use to carry on their own campaign in their com- 
munities. 

The foundation for the greatest constructive 
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movement in the history of osteopathy’s relation to the 
public has been laid. The highroad to a new public 
acceptance—to a greater public confidence—has been 
opened. The public is to know the truth about me- 
chanical therapy. 

For fifty years osteopathy has been building. No 
profession was ever more zealous in turning the 
searchlight of truth upon its own scientific methods. 
No profession was ever more exacting in its testing of 
fundamentals. No profession can lay greater claim 
to thoroughness in preparation for practice. 

In fifty years, osteopathy has reared a structure 
which stands firm on its own foundation. Not a whit 
of mysticism, not a fraction of blind faith, not a por- 
tion of fanaticism has gone into that foundation. As 
osteopathic students we know how firmly our profes- 
sion has built on fact. We know that the foundation 
of osteopathy is truth—understandable, unquestioned, 
workable truth. 

We have schools the equal of those of any profes- 
sion. Our institutes of research are as brilliant as those 
of any school. We have hospitals and sanitoriums 
as well equipped as human knowledge and science 
can make them. We have almost ten thousand physi- 
cians, who are trained as thoroughly and are as com- 
petent to practice osteopathy as the physicians of any 
other school are competent to practice their system. 

Scientifically and professionally osteopathy has 
had a big work to do—and has done it well. Scientifi- 
cally and professionally osteopathy stands on solid 
rock—firm and unshakable. 


There is only one weak link in our chain. The pub- 
lic does not know the things which we know. The 
public does not understand the things which we un- 
derstand. The public does not see osteopathy as we 
see osteopathy. 

To give the truth about osteopathy to the public is 
the next task we must set ourselves to do. And to the 
practicing profession belongs this responsibility. 

Our schools, our research institutes, and our hos- 
pitals will go on with their contributions to the princi- 
ples and technique of our system. It is the duty of 
those of us in public practice to carry on this work 
of winning absolute and supreme confidence from the 
public. 

The creation of this advertising fund means far 
more than the material good it will do by the publicity 
which it makes possible. It means that the profession 
appreciates the real need for concentrated and con- 
trolled public education. It means that the best 
thought of the profession sees the handwriting on the 
wall. It means that there is a keen appreciation of the 
fact that osteopathy must begin to forge ahead in pub- 
lic recognition and that it must do it now. 

But there is something else we must not forget. 
This is but the beginning. We cannot raise osteo- 
pathy to its rightful place in public opinion over night. 
We cannot do it in a day nor a month nor a year. 
Other schools, scientific and mental, are fighting for 
this same recognition. The old school of medicine is 
intrenched in prejudices centuries old, and other 
schools, some unscrupulous, are advertising viciously. 

This is but the beginning. The work should 
never be permitted to falter nor halt for a day. We 
must keep at it consistently and insistently. No one 
will do it for us. If osteopathy is to be the dominat- 
ing school of healing we must make it so ourselves. 
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The Society for the Advancement of Osteopathy 
fills a place of utmost importance in osteopathy’s pro- 
gram. For through that organization we can conduct 
this work of winning confidence to our system. Both 
the society and the profession are to be congratulated 
on this first achievement. 

The pledging of these finances makes it possible 
to carry out plans well-laid and carefully worked out. 
Osteopathy is about to begin a work long needed—a 
work that will raise the standards of the profession 
and bring to us as individual doctors a new respect and 
a greater confidence from our communities. 


S. L. Scoruorn, D.O. 
Daas, TEXAS. 


Current Comment 
PosTURAL IMPROVEMENT 


AM much interested in what Dr. MacDonald has 

written in regard to posture and the criticism he 

has made of some of the methods in vogue for se- 
suring it. My own experience bears out some of his 
observations, for I have had better results in securing 
postural improvement by the “play” method than by 
formal gymnastics taught by rote and count. I have 
also seen some of the results that he mentions of the 
ill effects of the ‘“‘ten times” methods that appear to me 
to stress the conscious control. As Dr. MacDonald 
points out, these standards have been handed to us 
ready made, they have been accepted without question 
until lately, but at the moment they are under exami- 
nation. I quite agree with him in saying that it is the 
particular work of the osteopathic physician to take 
a prominent part in the testing of these standards. 

If we are to believe the signs of the times, there 
already are appearing doubts of the value of the meth- 
ods now in use. It is stated that one of the well- 
known military institutions feels that something is 
wrong in the methods used in its physical training de- 
partment, and that one of the foreign nations finds 
that the results in its case are not what they should be. 
As it appears to me, the line is a thin one between these 
disappointments and the effects or over-indulgence in 
formal athletics ; and, if this premise be correct, we can 
also question the effects of this tendency in the col- 
leges of our country. Twenty years ago I was rash 
enough to say that the four mile rowing race was too 
strenuous for the average crew man, and was soundly 
sat upon by some who knew better than I what a 
young heart in a vigorous body could safely stand. 
The truth of this statement had to be brought home in 
a different manner, but after a few of the crew men 
and double letter athletes dropped out after compara- 
tively short illnesses, due to their lowered resistance, 
the discussion took a different turn. And the cur- 
rent of opinion is still swinging to the two mile race. 
There is something wrong with the system that makes 
it necessary for a man who has been in several kinds 
of sport, which he has suddenly dropped, to spend 
two hours a day exercising his body “in order to feel 
well.” Along this line it may be interesting to note 
that some of the heads of the physical training depart- 
ments in our colleges, who are more interested in turn- 
ing out men with better average physical make-up than 
to groom five, nine, eleven, or any other number to the 


Journal A. O. A. 
December, 1921 


COMMENT 


pink of physical condition to represent the rest of the 
college body, are conducting series of class and fra- 
ternity contests—play for the average fellow—instead 
of driving a few to the limit of development. Today 
these instructors are being laughed at in a good na- 
tured way, but tomorrow they will be answering let- 
ters as to how they organized their system. 


I am particularly pleased to see Dr. MacDonald 
pointing out the fallacy in the statement that natural 
instinct can no longer be trusted. We must remember 
that this statement was made by someone who knew 
nothing of the osteopathic lesion and its effect on pos- 
ture and structure. And here, it seems to me is the 
reason why this testing of methods now in use be- 
comes the immediate business of the osteopathic pro- 
fession. We can solve the problem with the unknown 
“x” of the medical man’s equation as a known quan- 
tity to us, namely, the osteopathic lesion. 


In thinking examples of the unconscious effort 
to gain proper posture occurring in everyday life, as 
compared to the abnormal flow of neuro-muscular im- 
pulses found in the type of patients that Dr. MacDon- 
ald refers to, it occurred to me that by contrast there 
might be a similarity from the basic physiological 
standpoint, and possibly in the end result, if carried 
far enough, between the conditions of the over- 
trained gymnast and the so-called shell shocked sol- 
dier. If we could establish the truth of this rela- 
tion, we would have further proof of the bad effects of 
the methods that Dr. MacDonald cites. 


The field is open for a demonstration of the truth 
of the Doctor’s contentions. It lies within the prac- 
tice of every osteopath to test this important principle. 
Shall we do it, or leave it for another school to prove 
what is our own in principle? 


L. Mason Beeman, D.O. 
New York City. 


T seems to me that Dr. MacDonald is holding an 
ideal up to us, and being far away from it as we 
usually are from ideals, we are prone to think it 

impractical or that something else would be just as 
good. When other methods of obtaining and main- 
taining posture are examined from the osteopathic 
viewpoint however, we find that no matter how old or 
how famous the founders of these methods may be 
the methods themselves are artificial and their results 
cannot be compared with the results from automatic 
posture. 

Primitive man produced posture in the ages when 
life was all conflict, and the man with the most per- 
fect poise (the least necessary neuro-muscular im- 
pulses) must of necessity survive and transmit this 
posture to the race. It would be like comparing the 
efficiency of various cathartics to the action of the 
human organism where no cathartics were necessary. 


This is an artificial age, it is an age of people who 
one, two, three themselves every morning and night, 
who must have the morning coffee, the daily bowel 
movement, the cold bath, and the pre-lunch aspirin. 
All of these details under the active directions of a 
mind that is constantly watching the body to see that 
its duty is complete. The osteopathic philosophy is 
content to give each body a chance to do its own work 
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as far as possible undirected. Dr. MacDonald tells us 
to fix the spine, and then perfect posture is possible. 
Why not try this? 
Frank M. Vaucuan, D.O. 
Boston. 


We believe the points that Drs. Beeman and 
Vaughan emphasize are really of tremendous import*. 
This subject, in our opinion, should receive serious 
consideration on the part of the profession, for the 
reason that we see the harm being done to the youth 
of the land, and we know osteopathy contains a most 
important factor in its solution. When nearly every 
university, college, preparatory school, high school, 
and even the lower grades, are striving to their utmost 
to turn out record making athletes without particular 
regard to ultimate physical consequences, no doubt 
unwittingly, but in view of these known consequences, 
there must be something wrong with the system. Of 
course, there is more or less evidence that a few in- 
structors, at least, are fully cognizant of the harmful 
possibilities, and will welcome a radical change. 

We find abuse, or ill use, of the system even ex- 
tending to the gymnasium stunts of business and pro- 
fessional men. Although golf is a wonderful cor- 
rective and conditioner, combining not too strenuous 
exercise, open air and skillful performance, still to 
only a few favored ones can the climatic handicap of 
winter be overcome by vacating to suitable climes. 
Probably with most of us, hardly a week passes unless 
we are called upon professionally to advise or treat 
some one who has a damaged heart or lowered resist- 
ance, the result of a too strenuous or an ill advised 
gymnasium work, the consequence of an absolutely 
wrong system, or at best an over ambitious applica- 
tion of the principle. 

Competitive games have their place, for they are 
of wonderful benefit to both body and mind. The 
skill, endurance, the give and take, the very moral 
qualities engendered, all have a rightful and helpful 
place in educating and developing youth. But the 
method or methods employed should be elastic enough 
to meet individual requirements. Serious harm may 
easily follow wrong methods or ill applied methods of 
physical development, as well as of mental discipline. 
In either instance, passing a group through a groove 
or routine of procedure without careful discrimination 
as to basic individual qualities or characteristics may 
be productive of untold harm. The hammering into 
condition of a selected bunch of foot ball players, or 
soldiers, or prize fighters by certain processes is no 
criterion to follow for the ninety and nine, unless the 
instructor is one out of ten thousand who absolutely 
knows his man physically and mentally. Even in men 
especially selected for arduous contests and duties, 
such as foot ball players and soldiers, for examples, 
how many drop by the wayside irremedially damaged ? 
How many in after life continue sufficient training to 
meet the demands of their added physical equipment ? 

This is a live and urgent topic. It means a deal 
to school youth, to college boy and girl and even to 
all adults. 

Then the significance of the osteopathic lesion in 
all this training or keeping fit cannot be gainsaid. It 


*Also see Dr. Green, Posture in Relation to Osteo- 
pathic Treatment, this issue. 
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is a complemental factor, owing to its direct relation- 
ship to the body physical. 

We believe this is a topic which many in the pro- 
fession, owing to personal and professional experience, 
can offer valuable suggestions. The JourNat will 
be pleased to hear from them.—Editor. 





Therapeutic Problems 
RADIUM THERAPY 


Radium therapy is coming into such general use in 
the treatment of so many conditions that the general 
practitioner should become acquainted with some of 
its possibilities and limitations. Because of the great 
number of cases which are benefited by radium the 
profession should be urged to be on the lookout for 
such cases and recognize them as early as possible, 
advising the patient as to the proper treatment. Par- 
ticularly is the recognition and early diagnosis im- 
portant in cancerous conditions. Much valuable time 
is lost by delay. 

Radium is an element in nature, its characteristic 
property is radio-acitvity, in this it is sublimely su- 
perior to its environment and to this property is due 
the therapeutic value of radium. Regardless of the 
physical or chemical state of radiwm whether in its 
natural minerals, isolated from them, or in any of its 
chemical combinations, radium is constantly throwing 
off rays or emanations at a uniform rate and there is 
no known way of halting this activity. This property 
is not affected by the extremes of heat or cold, by 
pressure or the strongest reagents. 

Radium is used most frequently as an insoluble 
sulphate, which is confined in a suitable container and 
itself applied to the diseased part. 

Those institutions or individuals who have a gram or 
more of radium at their disposal, sometimes have it in 
the form of radium bromide in solution from which 
they collect the emanations. These emanations are in 
the form of a gas and are collected from the radium 
bromide solution under mercury and forced into capil- 
lary glass tubes. The chief practical difference as 
regards the therapeutic effect between the use of the 
element (radium sulphate or the gaseous emanations, 
derived from the radium bromide in solution) is the 
durability. The latter (emanations) quickly lose and 
give up their energy so that in a few days they are 
useless. While the element (radium sulphate) is a 
stable quantity for an indefinite time, losing approxi- 
mately one-half its potency in 2,000 years and one- 
half of the remainder in another 2,000 years and so 
on. 

The unit of measure is the milligram hour when 
the radium itself is used. One milligram hour meaning 
one milligram of radium exposed to a pathological 
site for one hour, one hundred milligram hour, one 
hundred milligrams of radium for one hour or one 
milligram of radium for one hundred hours. When 
the emanations are used, instead of the radium itself, 
the millicurrie is the unit to correspond to milligram 
hour. 

There are several forms of containers and appli- 
cators used according to whether radium or emana- 
tions are used, and what pathologic condition is being 
treated and where located. The capillary tubes con- 
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taining the emanations are sometimes buried directly 
into the desired site and left there indefinitely. Each 
tube having a known number of millicurries. With 
the use of the radium itself, though, this cannot be 
done and the radium must be removed after the re- 
quired exposure has been given. 

The containers or applicators are so designed, both 
as to construction and compositions that only the de- 
sired rays will act upon the tissue or site treated. The 
other rays being absorbed by the substance of the 
container or rendered useless by the distance between 
radium and tissue exposed. 

There are three chief so-called rays given off from 
radium, termed Alpha, Beta and Gamma rays. The 
Alpha is absorbed by the glass container. The Beta, 
which are a little more penetrating and very numerous 
can be controlled by approximately .5 m.m. of silver. 
These Beta rays are only used when the lesion to be 
treated is of such location that the container with 
the radium element can be brought into close contact ; 
the lesion not covered by skin or mucous membrane or 
other normal structures intervening between radium 
and pathological lesions. The Gamma rays are the 
shortest, hardest and most penetrating ones, also they 
are the most important and valuable. 


In addition to the above are secondary rays which 
take their origin from the metal filters through which 
the primary rays pass. They are like the soft Beta 
rays and are absorbed when necessary by a rubber tube 
two-thirds m.m. thick. 


As my personal experience with radium has been 
confined to its use in gynecological disorders, I will 
confine my remarks to that particular phase of radium 
therapy, simply mentioning the other conditions in 
which it is useful. Numerous articles from authentic 
sources are available to any one interested in the use of 
radium in any particular disease. For sake of descrip- 
tion, the afflictions which are amendable to radium are 
classified into five groups. 

(1.) Those in which radium is the method of 
choice: Lymphosarcoma; Hodgkins disease; sarcoma 
of the extremities; fibromvoma (sometimes) ; menor- 
rhagias ; carcinoma of cervix (sometimes) ; obstructive 
thymus in children; keloids; epulis; nevus (heman- 
gioma) ; vernal catarrh. 


(2.) Where radium is used in conjunction with 
surgery: Carcinoma of cervix of uterus, breast, pros- 
tate, bladder, rectum, jaw, tongue, lip and antrum; 
orbital tumors; gliorma of brain. 

(3.) Those in which radium has given relief but 
in which there is not evidence to advocate radium in 
preference to all other procedures: Leukemia; corneal 
ulcers ; toxic goiters ; carcinoma of larynx. 

(4.) Where radium is only palliative: For advanced 
inoperable growths. 

(5.) Skin diseases: Many explanations are ad- 
vanced as to how radium produces its therapeutic 
effects and what are the tissue changes as a result due 
to its activity. Suffice it to say that abnormal cells such 
as those found in neoplasms, for example, seem to be 
detrimentally influenced to a greater extent that normal 
body cells with a like exposure. In other words, the 
radio-activity of radium properly applied will curtail 
the growth and development and in some cases cause 
a disappearance of the abnormal cells without injuring 
the normal body cells beyond repair. By virtue of this 
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fact it is readily understood why radium has proved 
of value in suitably selected cases and has been of in- 
estimable help in the care of cases in which other 
therapeutic agents have been of no avail or at least have 
not produced the results comparable to those of radium. 

Radium is not a cure-all or a specific for all cases, 
types and varieties of malignancies, but it is of definite, 
proved value in a great number of them. It does not 
supplant or relegate to the discard all other means of 
combatting these afflictions, but it has its part to play 
and is sometimes to be used in conjunction with other 
remedies, sometimes to be used alone, and sometimes 
is of help when all other measures have failed. 

Radium in operable and inoperable cases of malig- 
nancy of the uterus has proved of value. In cases 
of clearly operab!e nature of carcinoma of the cer- 
vix, a preliminary ante-operative application of 
radium is indicated. In those cases of carcinoma of 
cervix which are on the border line of operability 
and those which are distinctly inoperable; here 
proper applications of radium are of decided ad- 
vantage and frequently produce a subsidence or dis- 
appearance of all carcinoma evidence. It is true that 
some of these cases show a recurrence (so do they 
with every other mode of treatment) while some show 
no recurrence. Furthermore, I think, there are fewer 
and less extensive recurrences of those treated with 
radium than when cared for by other means. 

For carcinoma of fundus of the uterus in operable 
cases, preliminary radium treatment before operation 
is frequently indicated. In the inoperable cases it is 
of great help in ameliorating the symptoms, causing 
a marked retardation in the progress of the disease, 
and in some instances not only stopping the progress 
entirely, but, also, a partial to complete subsidence. 

Radium has proved of considerable value in treating 
fibromyoma of the uterus, stopping the menorrhagias 
and metorrhagia in a large percent, and in several 
instances not only stopping the growth of the fibroid 
but causing a definite decrease in size. Here again, 
however, radium is not the treatment par-excellence for 
all cases of fibroid uteri, but is it distinctly indicated 
in those cases whose chief symptoms is uterine bleeding 
and the fibroid not too large, provided, of course, that 
the woman is near the end of the child-bearing period 
so that a cessation of menses is not a calamity. Those 
individuals with fibromyoma whose constitutional con- 
dition does not warrant operation and though they 
may be in the twenties, radium affords a means of 
relief with far less risk. The use of radium does not 
supplant myomectomies, hysterectomies and other sur- 
gical procedures in the pelvis, but it makes the neces- 
sity of them far less frequent. 

Radium has been used successfully by some to sup- 
press or improve irritating discharges of the cervix 
which have resisted all other non-operative therapeutic 
agents. In this particular instance its use is rather 
limited and should not be used until a definite diagnosis 
has been made ruling out other possible conditions 
which might cause the leukorrhea and which should 
be treated differently. When it is used, necessary 
precautions should be taken to prevent an overdose of 
radiations in this region. The limits of safety are much 
narrower than in treating other parts of the uterus and 
other pathological conditions of it. The use of radium 
is indicated sometimes in menorrhagias due to so- 
called uterine insufficiency, occurring early in life and 
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at the menopause most frequently. Other pathological 
conditions, of course, should be eliminated, polyp, ma- 
lignancy, etc. In other words, an accurate diagnosis 
should be made before the treatment is decided upon. 

A good deal has been said about the untoward after 
effect of radium, the same as was said previously re- 
garding the X-ray. Such disasters have occurred, but 
with radium in proper hands today, no such dire results 
may be feared. In attempting to treat, for example, a 
cancer by radium, it must be recognized that not only 
is there an optimal dose of radiations for the cancer, 
but also that only small deviations from this optimal 
dose, particularly at the first treatment, will make all 
the difference between success and failure. In order to 
furnish this optimal dose to all portions of the cancer, 
the radio-active source must be so placed in relation 
to all parts of the cancer, that the safe limits, for the 
healthy tissues in any part of the field treated, are not 
exceeded. Because of the fact that radium properly 
used, has apparently cured a large percentage of cancer 
cases, some of which were distinctly beyond the help 
of any other known means of therapeutics, prolonged 
the life in others, relieved pain and mitigated dis- 
charges in not a few, it is an agent whose value should 
be realized by all and employed when indicated. 


H. L. Cortirns, D.O. 
CHICAGO. 


MAKING NEURASTHENICS 


If we, as a profession, were to be accused of con- 
tributing our full share or more to the recruiting of 
that vast army known as neurasthenics, we might feel 
that we were being unjustly accused. After giving 
the matter considerable thought and attention during 
the past few years I can confidently assure you that 
we would not be guiltless by any means. 

We have made a great deal of the fact that osteo- 
pathy could be explained to the public; that it made an 
appeal to common sense and reason. This is true, 
but I question the advisability of carrying this explana- 
tion too far with many patients. I am thoroughly con- 
vinced that most physicians think of the human body 
in terms of pathology rather than physiology. We are 
too much inclined to forget that inflammation is a 
process of repair, and fever, Nature’s bonfire. 

If the doctor himself unconsciously becomes biased 
in his viewpoint, what is to be said of the patient who 
knows practically nothing of the wonderful machine 
he calls his body and only seeks our advice and help 
when something goes wrong with it. The feeling most 
people have for their bodies is one of fear, rather than 
respect and admiration. Those who practice the heal- 
ing art and the mystical history of medicine are not 
blameless for this feeling on the part of the public. 
The physician who is an alarmist will never achieve 
the same success in therapeutics as the one who is op- 
timistic, because he has learned to value at their true 
worth the wonderful forces that are working with him. 

If our profession has contributed any one fact to 
the world of therapeutics, of more importance than 
another, it is that pathology is but perverted physiology. 
We owe it as a duty to our patients to give them this 
impression. Unless we are discriminating and guarded 
in our remarks to those who seek our service we can 
do a great deal of harm to certain types of individuals. 
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I refer to those of neurotic tendencies with too much 
leisure. “Nature abhors a vacuum.” The human mind 
will be busy at something. To have a hobby is a fine 
thing, but one should see that it is about something 
external not internal. There are too many people in 
the world who make their health their hobby, and in so 
doing defeat their own ends. Normal function of 
bodily activities is much more apt to be brought about 
through making a hobby of something that will entirely 
divert the attention of the individual from himself. 
This is one of the reasons why golf does much for 
so many. Most of us are capable of becoming neuras- 
thenic in varying degrees under proper handling and 
circumstances, but some are more easily available ma- 
terial than others. 

If you have been in active practice for any length 
of time and are a close observer of the traits and 
tendencies of your patients you have learned to detect 
these osteopathic neurasthenics. They usually start in 
immediately to tell you some sort of story, such as this: 
“Dr. , my name is Smith. I have taken treat- 
ments of osteopaths all over the country. I have a 
lesion, misplacement, at the ninth dorsal. Dr. so and 
so found it several years ago and set it for me, but it 
keeps slipping out. He said it might. Whenever it 
does, I feel miserable until it is put back.” As a 
rule these patients will be found to be in a condition 
of hypotonicity, due largely, in many cases, to over- 
treatment, that is to say, they have been treated too 
strenuously, too often, and too long, because of the 
fact that most of us, until we learn better, will attempt 
to accomplish something spectacular in one treatment 
in order to impress the patient and not to be outdone 
by someone else. We are prone to forget, I fear, that 
while the restoration of motion is what we are seeking 
to accomplish, in many cases, that hypermobility is 
just as bad if not worse than restriction of this im- 
portant function. 


In conclusion, I wish to repeat that we should al- 
ways be guarded in what we say to patients who seek 
our services, especially those inclined to be intro- 
spective and greatly concerned about themselves. It 
will be sufficient in most cases to confine our remarks 
to the physiological, explaining how Nature’s own 
efforts are always towards the normal, but that certain 
structural conditions serve as handicaps. The function 
of the osteopathic physician is to remove or change in 
so far as possible, with the co-operation of the patient, 
those things which tend to interfere with Nature’s 
beneficent forces. Always bear in mind that what we 
are seeking to accomplish by treatment is to secure a 
natural, normal, and healthful reaction on the part of 
the organism. 





Ernest C. Bonn, D.O. 
MILWAUKEE. 


NEURASTHENIA 


Some time ago one of our leading practitioners said: 
“Get a hobby in practice and make a specialty of it.” 
I thoroughly agree with him and know from experi- 
ence that it pays in many ways. From the stand- 
point of personal satisfaction, the results obtained 
more than compensate for the energy expended 
Neurasthenia is my hobby in practice. 

Nervous prostration may be a serious malady. It 
is a disorder that a great many Americans are afflicted 
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with at one time or another. Yet the skillful physician 
can often easily cure these cases, at least a large ma- 
jority of them, if he will only go about it in a scientific 
manner. 


You are called to the home and are told of the con- 
dition. It may be the result of operation, post- 
partum conditions, shock, or many other factors may 
enter into the etiology. But the outstanding feature 
of all these cases is their apparent hopelessness as 
regards their resistance. They have lost all hope. 
They may be weeping when you see them, or a word 
from you that sounds all right may start them off into 
one of their so-called spells of weeping and melancholia. 
They will tell you that at times they have an urging 
desire to commit suicide. Their insomnia is another 
very prominent symptom, and pains in the head are 
usually with them more or less of the time. Another 
thing that may worry the young physician is the peri- 
ods of apparent improvement, followed by a setback in 
which they are worse than ever. These stages become 
more frequent, and as they do you may consider them 
as signs of improvement. But rest assured that they 
will have “spells” again but not so marked. This 
feature is one that helps a great deal in telling of prog- 
ress made. They may have all kinds of trouble, from 
pain in the large toe to lancinating pains of the eyeball. 
They are clever in answering you and so one should 
be very careful not to repeat anything or tell them 
anything that will hurt their feelings. They are like 
fine china and must be handled with care. 


For the treatment: First of all, be firm. If you 
do not start as boss of the patient he will boss you 
and you will never cure him. You have a case before 
you of mental irritation without necessarily any disease 
of tissue, caused by some force that has left the system 
in a state cf low resistance or more or less collapse. 
The first though in treatment should be to get the 
patient to believe that you know absolutely what you 
are doing. Prove to him that you are telling the truth. 
Tell the family that the patient must be kept quiet and 
not irritated, yet not pampered. See the patient daily 
to begin with. Employ different methods to relieve and 
cure the insomnia; the straight osteopathic treatment 
will do wonders, also hot baths. This is one of the 
principal irritations. (Osteopathic treatment means re- 
laxation and a little adjustment at first, gradually in- 
creasing as you get the patient’s confidence). See that 
the patient has regular duties to perform if he or she 
is able to be up and around; keep the body busy and 
that will help to keep the mind occupied. Under no 
circumstances allow him to stay long in bed unless there 
are complications. Don’t let persons of a morbid nature 
come near these cases. Give good nourishment. Be 
smiling and encouraging when you call. Answer all 
questions asked without hesitation. But do not answer 
any in a way that you will be unable to explain later. 


The important part of the treatment is in getting 
their thoughts directed along the brighter channels and 
upon things outside of themselves. Talk with them 
and show that you are very interested in their case, and 
never let them think that you look on their condition 
as nothing of great importance. Because it is; it is 
mental. 

The osteopathic treatment should be thorough and of 
a relaxing nature, followed later by adjustment. The 
first few weeks should be relaxing. Encourage them 
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to go out and meet people just as soon as they are 
getting a hold of themselves, as this will make that 
“hold on to themselves” stronger. Do not tell them 
not to talk; talk with them and explain the details of 
vour treatment, outlining your course of procedure. 
Tell them that it will take quite a while, but that it is 
only a matter of time until they will recover. And 
when they have recovered they will be your everlasting 
friends. Do not belittle their troubles, but do not 
magnify them. Above all, these cases require firmness, 
kindness and constant encouragement. 


D. Hi. Harpie, D.O. 
GALENA, ILL. 


GALL-BLADDER DRAINAGE 


In the October JournaL Dr. Blackman called at- 
tention to the importance of non-surgical drainage of 
the gall-bladder by means of the transduodenal tube. 
This method of drainage should receive careful at- 
tention by all practitioners. 


The doctor referred to the papers of Lyons and 
Meltzer. The following two will be found of help by 
those who wish to go to original sources: B. B. V. 
Lyons, Diagnosis and Treatment of the GalJ-Bladder 
and Biliary Ducts, Journal of A. M. A., Sept. 27, 
1919, Vol. 73, p. 980; Meltzer, American Journal of the 
Medical Sciences, April, 1917, p. 469. 


It may be well to say that the writer of this note 
has had a few cases indicating the necessity of gall- 
bladder drainage that promptly recovered after em- 
ploying the method outlined for elevating the duodenum 
on page 27, Sept. JournaL, A. O. A. and after the 
duodenal tube had been given a fair trial in competent 
hands. But this is not to be interpreted that the tube, 
in his opinion, has not a distinct field of usefulness. 
It should be recalled that bile is secreted at a very 
low pressure. Macleod says: 


Even a clot of mucus or a swollen condition of the mucous 
membrane of the duct is sufficient to produce obstruction. In 
the discharge of bile from the gall-bladder into the duodenum 
it is claimed by Meltzer that a reciprocal relationship exists 
between the contraction of the bladder musculature and the 
relaxation of the muscular fibers surrounding the duct in the 
duodenum. If this reciprocal innervation fails to operate 
properly, discharge of bile into the duodenum may become 
obstructed so that a certain amount passes back into the 
blood, as in cases of bile-duct obstruction. 


Thus is seen the importance of both elevating the 
duodenum and paying attention to vertebral adjust- 
ment. In an article by Drs. Upham and Sengstack on 
Observations on Gall-Bladder Drainage by means of 
the Transduodenal Tube, The Clinique, Vol. XLII, No. 
9, the authors state: 


In the original contribution made by Meltzer, in 1917, he 
showed that the injection of magnesium sulphate solution 
into the duodenum of dogs produced a relaxation of the 
sphincter of Oddi, and with this there was a concomitant con- 
traction of the gall-bladder, expressing the contents of the 
gall-blader through the relaxed biliary passages into the 
duodenum. It was this observation upon dogs that attracted 
Lyons’ attention, and when a similar solution was instilled 
into the duodenum of the human, Lyons noted and was able 
to demonstrate that there was a similar relaxation of the 
sphincter of Oddi with concomitant contraction of the gall- 
bladder and expression of its contents into the duodenum by 
Meltzer’s law of contrary contraction. 


Pre 
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From this instructive paper of Upham and Seng- 
stack’s we append the following: 


One surprising factor has come out during the course of 
these observations. During the past several years it has been 
the contention of one of the writers that it was a fairly 
characteristic indication of gall-bladder disease to have a 
diminished gastric function, as far as chemistry was con- 
cerned, and that the type of fat individual past forty with 
a pronounced reduction in the fractional curve (in other 
words, the type of gastritis approaching the achylia type) 
was characteristic of gall-bladder disease, but in several 
cases which have been observed this fall which were pro- 
nounced as cases of ulcer, either in the duodenum itself, or 
close to the pylorus, it was a source of considerable sur- 
prise to find in every one of these cases that there was a 
concomitant infection of the gall-bladder of very pronounced 
type. This takes place probably through an ascending in- 
fection through the ducts from the multitude of micro- 
organisms in the duodenum, or by means of the lymphatic 
channels; and in the cases of duodenal ulcer which have 
refused surgical treatment, the relief from symptoms has 
certainly been more rapid, and the return of the patient to 
a period of freedom from symptoms with the so-called 
periods of quiescence have been made more rapid by attack- 
ing the gall-bladder condition and relieving the infection. 

Another particular class of cases where this method of 
treatment is especially indicated is the individual who has had 
from one to four operations on his gall-tract, varying from 
a simple cholecystotomy to a cholecystectomy, with drainage 
of the ducts, and his symptoms have continued even after a 
multitude of operations, and to the surgeons here who have 
had any extended experience in gall-bladder work (one or 
more of these cases must surely be under their care at 
the present time) we would heartily recommend this type of 
treatment as being especially indicated in these individuals 
who have had all methods of surgical help portioned them 
with a result which has been most unsatisfactory in that they 
have had a continuance of symptoms. 

From a distinct therapeutic standpoint, the class of cases 
which has been materially helped by continued periodic drain- 
age are those cases with periodic sick headache which have 
been relieved from time to time by taking of calomel or other 
cholagogues, and these are the cases who have enriched the 
manufacturers of the various advertised liver pills. This type 
of sick headache has, in many cases, been entirely relieved 
by reducing and eliminating the infection and stasis in the 
gall-bladder and returning liver drainage to a normal condi- 
tion, with the result that the attendant toxemia has been 
obliterated. Several patients handled by us during the course 
of this treatment have voluntarily informed us that an area 
of tenderness and sensitiveness in the region of the right 
hypochondrium entirely disappeared after one or two drain- 
ages, and while they may not have had characteristic pain in 
the region of the gall-bladder, still they had a consciousness 
of their gall-bladder, and this point of tenderness has been 
entirely eliminated. 

The third type of individual who has been markedly bene- 
fited is the type in which there is a residual gall-bladder 
with resultant focal infection, and as it is the positive belief 
in the mind of the authors that pernicious anemia is the 
result of focal infection arising from atrophy of the stomach, 
it is also possible in some cases which are unexplained and in 
which there is a normal gastric juice, that the point of 
microbic invasion of the blood-stream is caused by a similar 
condition in the gall-bladder, and one or two cases of 
severe secondary anemia which bordered on a pernicious type 
have been markedly relieved by means of this method of 
attack. 

If we accept the hypothesis of Allen that all cases of dia- 
betes mellitus are infective cases of pancreatitis, we have in 
drainage by this method a most effective means of com- 
batting pancreatic infection, and while our cases of diabetes 
have been few, in those which we have had there has not 
been one which has failed to obtain signal relief by proper 
diet and institution of gall-bladder drainage, the improvement 
being entirely out of all proportion to what could have been 
obtained by means of diet alone. 

Cc. B.. Mek. 
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LABORATORY TECHNIQUE 

N previous issues of the JourNaL there has been 

considerable discussion covering the subject of ex- 

amination of the efficiency of the kidneys and of 
these organs through which the blood must pass before 
reaching the kidneys. It has been the writer’s inten- 
tion to point out the practicability of urine analysis, 
to show the indications for such tests, and, further- 
more, to point out the relationship in structural etiol- 
ogy and to emphasize structural or mechanical ther- 
apy. 

Now, that the winter is upon us and the attending 
diseases are beginning to devolop it is well that con- 
sideration be given to such infections, particularly 
those of the respiratory tract. So in this article I 
wish to digress and give a brief analysis of sputum. 
There is perhaps under certain conditions as much 
important information to be gained from examination 
of sputum as from any other other secretion of the 
body; in fact, there are times when a diagnosis is 
made upon such an examination. To understand the 
meaning of the findings in sputum is to improve on 
one’s ability to prognose. Contrary to an idea some- 
times prevalent that a laboratory analysis is final proof 
of the pathology present, this is not often so. It would 
be much more simple if it were. 

However, should an individual find tubercle bacilli 
in a sample of sputum without any clinical evidence 
whatsoever, and often without any clinical evidence, 
he would be justified in making a diagnosis of active 
tuberculosis. Realizing that 90 per cent of all of us 
who attain the age of 18 have or have had an active 
tubercular infection, we will not be surprised to find 
tubercle bacilli in active tubercular cases where it is 
not suggested by clinical evidence. This fact should 
emphasize the information given us by the “Old Doc- 
tor” years ago: “That the body has power to pro- 
duce chemicals necessary to combat all diseases.” If 
this were not true, humanity would have been wiped 
from the face of the earth ages ago by this great 
plague. This fact should cause us to be very hopeful 
in the’ majority of tubercular cases, for out of this 90 
per cent there are comparatively few of us who do 
succumb to that infection. 

In general, the proper method of collecting sputum 
for analysis is to advise the patient to disregard the 
clearing of the throat in the morning when first aris- 
ing, but to save sputum that is coughed up after the 
throat has been cleared. If a patient has either bron- 
chial or lung tissue inflammation he will have a sensa- 
tion of raising material from an area below the larynx. 
This, he will readily recognize, is what you desire for 
laboratory analysis. A thoroughly clean ‘wide-mouthed 
bottle or mason jar suffices for a receptacle. It is not 
safe to have patients save sputum that is to be sent to 
the laboratory in a pasteboard box or paper container, 
and every precaution must be taken that sputum does 
not spread, contaminating other articles. 

It is not necessary that a large sample of sputum 
be collected, a kernel the size of the head of a pin 
head may show numerous tubercle germs. The sam- 
ple of sputum should be stained, and if tubercle bacilli 
are not found in the stains, it should be concentrated 
by using the antiformin test. However, an analysis 
even of suspicious tubercular material should not be 
confined to the antiformin test for reasons I will point 
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out presently. The antiformin test, however, offers 
one of our best methods of finding the tubercle organ- 
ism when it is present in small numbers. 

Without going into the details of the test, which 
you may find in any book devoted to laboratory tech- 
nique, I will say that the principle of the test is that 
all of the protein material is destroyed except acid- 
resisting organisms. The fatty capsule of these or- 
ganisms seems to be sufficient protection from the ac- 
tion of chemicals used in this test. Therefore, the end 
result is that all bacilli and other material are de- 
stroyed except tubercle bacilli. The precipitate you 
can readily appreciate will not be of large volume, even 
though an ounce or two of sputum has been used. 
This precipitate is put on a slide and after proper 
preparation stained by the classical Ziehl-Neelsen 
tubercle stain. The red organisms show up readily 
in such a smear, if present. If this does not suffice to 
clear the diagnosis repeated tests may be made and 
guinea pig inoculations resorted to. 

Since we examine sputum to find out what is the 
nature of the infection we do not rely solely upon 
this test, but resort to smears from the sputum as it 
is brought to the laboratory, and thus we determine 
if the infection is not of something besides tubercu- 
losis ; for instance, tuberculosis symptoms may be pro- 
duced by an infection of streptococcus or perhaps in 
fluenza bacilli. I have seen samples from cases which 
were diagnosed as tubercular and which were a com- 
bination of streptococcus pneumoniae and saccharo- 
myces cerevisiae. The latter organism, which is a 
common yeast, ordinarily is not pathogenic. How- 
ever, when it becomes so it is highly resistant and the 
course of the infection seems to be prolonged by its 
presence. Streptoccus pyogenes always indicates a 
more prolonged infection than if it were not present, 
whether it be associated with active tubercular infec- 
tion or with pneumococcus for the streptococcus pyo- 
genes is the most virulent of the pyrogenic group. 
Where it occurs in long chains it seems to be more 
virulent than when occurring in short chains or mere- 
ly in diplos. The presence of pus cells and red blood 
cells may also be taken into account in the examina- 
tion of such a smear. The stains we use for exami- 
nation of these smears are the tubercular stain that is 
used for all acid-resisting organisms with a counter 
stain like methylene-blue, and Gram’s stain. I refer 
to this technique for this reason, that if the doctor is 
sending a sample of sputum to the laboratory, he must 
know what he wants and how to ask for it. Unless 
the doctor specifies he wants smears made of the 
specimen as well as an antiformin test, it is quite likely 
that the laboratory will do one, but not the other. If 
they find you suspect tuberculosis, they will stain a 
smear and if it is not found the antiformin test will 
then be made, but the laboratory may not report on the 
total bacterial content of the sputum. 


There are a few other organisms that are some- 
times found in the sputum, and when found indicates 
a serious condition. The two most serious I may 
mention—Blastomyces and actinomyces. Fortunately 
these two are rarely found and few, if any, patients 
ever recover. 

The structural lesions most commonly associated 
with pulmonary infection are those of the first, second, 
third and fourth dorsal vertebrae, their rib attach- 
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ments and the structures overlying them. Reflexes 
pass by way of the lateral chain ganglia to the post 
pulmonic plexus which is a distributing station to a 
large part of the lung tissue. The upper dorsal area 
also locates the chief vasomotor centers. Anything 
which interferes with the normal flow of impulses of 
this area of the cerebrospinal system and the sympa- 
thetic nervous system interferes with the blood sup- 
ply of the body and particularly of that part of the 
body in immediate contact through the nervous mech- 
anism with structures involved. Tuberculosis is not 
a disease of the lungs only. It is thought that the 
avenue of entrance is through the lymphatics via the 
throat, and from the intestinal tract. It is a fact that 
there is usually lymphatic involvement of the throat, 
also intestinal disorder, in cases of pulmonary tuber- 
culosis. A large number of these cases present fol- 
licular tonsillitis and either ulcer of the rectum, sig- 
moid or colon, or diverticulitis of the colon, or appen- 
dicitis, or a general catarrhal condition of the large 
intestine which is usually of a hypertrophic type. In 
many cases most of these pathological conditions are 
present. Then our attitude toward tubercular infec- 
tion must necessarily be that it is a secondary condi- 
tion, that in those cases where there has been or is a 
slight tubercular infection without symptoms, and in 
which recovery from the infection is prompt, we are 
justified in assuming that the reason for the invasion 
of the organism into the human tissue, namely, the 
lungs, is that at sometime there was a vasomotor dis- 
turbance to this particular area. Nature adjusts the 
situation in a measure and flushes the parts with blood. 
This reflex action saves millions of lives. 

Lesions of the upper dorsal area are common. 
Their influences are often remote. When an indi- 
vidual becomes infected with tuberculosis the organs 
of internal secretion are out of balance. Hyper- 
thyreosis for instance, is commonly associated with 
tuberculosis. In view of the foregoing, would it be 
possible to say that tuberculosis is caused by one or 
two specific subluxations? Perhaps a temporary in- 
fection may be so permitted, but in the cases that de- 
velop clinical conditions this, I believe, not to be true. 
Tuberculosis is a condition resulting from abnormal 
functions of almost all of the human economy, in most 
all instances. 

Students of the relation of structure to function 
will here find a tremendous field for investigation. 
The patient needs inspection throughout his entire 
body. An inventory must be taken, covering all of 
the departments. The entire somatic structure should 
be normalized so that there will not be strain on any 
part of the human body. All sources of reflexes, 
whether from spinal subluxation or orificial, should be 
properly treated in order to normalize the reflex bal- 
ance and the interchange of internal secretions. 

The investigation should take into consideration 
the three causes of disease, namely, pressure (mechan- 
ical), pus and poison. It will not suffice to investi- 
gate any one or two of these and disregard the other 
or others. By the time the body becomes infected, 
usually marked changes in function have taken place 
and it is for the osteopath—the mechanic of the human 
body—to restore a state of equilibrium throughout 
the body. 

S. V. Rosuck, D.O., Chicago, IIl. 
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THE DOUCHE 


YEAR ago the writer visited The Battle Creek 

(Mich.) Sanitarium. We were courteously 

received, and we tested their methods of giving 
the “Wet Sheet Pack.” Though I had been there 
before, it is an interesting place to visit. The insti- 
tution was completely filled, ambulatory patients were 
lodged at private homes, taking treatments at the 
Sanitarium. When it is considered the capacity is 
eleven hundred patients, it can be seen it is a large 
institution. 


Dr. J. H. Kellogg, the superintendent, is a man of 
great energy and ability. He performs very many 
operations. This is one of the complaints lodged 
against the institution—-too much surgery. Dr. Kel- 
logg is a prolific writer. His most notable work 
perhaps is his “Rational Hydrotherapy.” A _ very 
exhaustive and interesting book of over eleven hun- 
dred pages. The second edition was published last 
year. I use the book in teaching and find it valuable. 


As I saw the methods used at Battle Creek I 
marvelled at their simplicity. Diet, exercise, hydro- 
therapy, massage, etc. are the main factors. Elec- 
tricity is used but I doubt if it has a large place in 
their methods. After all the physiological methods 
are the most powerful. 


The Douche is much in evidence. The Douche 
Bath which all hydropathic institutions depend on 
consists of various attachments to the plumbing. Hot 
and cold water supply under pressure is needful. The 
pressure upon the body is given with an impact of 
thirty to forty pounds at various temperatures rang- 
ing from very hot to very cold. As we are concerned 
about the private practitioner I will not go further in 
explanation of the sanitarium equipment. For the 
private physician elaborate outfit is not necessary. 
The writer had a simple outfit which worked very 
satisfactorily. It consisted of a room about twelve 
feet long and seven wide in an office building. In 
this room was built a casing of wood open at one 
end for the operator. It was lined with metal, and 
had a waste water opening. Usually the basement 
is used with cement or concrete floor with gutters for 
drainage. Attached to plumbing is a strong hose 
about six feet in length with garden hose nozzle. The 
nozzle can be made to give the strongest force of 
water in the shape of the needle jet or the mildest in 
the shape of the fan spray. If the ordinary city water 
pressure is below pressure required, it must be in- 
creased by mechanical aids. All intermediate pres- 
sures and temperatures are used according to indica- 
tions. Below are the various douche descriptions. 


1 Affusions. (Simply pouring of water upon the 
body.) 


2 Shower or vertical rain bath (name describes 
it.) 


8 Circular rain, horizontal rain needle and 
spray bath (Circular arrangement for self help.) 


4 Jet douche, jet or fan described above. 
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*Pope so well describes the value of the douche 
that quotation is given at length. He says: 


In the douche the physiological effects are obtained 
by the use of apparatus which drive or throw the water 
upon ‘the entire or various portions of the skin surface. 
The many forms of application of hydrotherapy reach 
their acme in the douche, and this instrument of therapy 
is the aim and object of most operators, for by its use 
the most powerful physiological effects may be produced. 
The douche is ‘the most satisfactory flexible and adapt- 
able tonic in hydrotherapy, and is capable of producing 
changes marvelous to those who are unacquainted with 
its use and effects. It should be noted that in douches 
we have to deal not only with thermic impressions upon 
tthe surface, but with mechanical effects as well, which 
are of a perturbating or concussive character, and while 
this latter plays an important part in the effects of the 
douche yet the temperature effect is in reality the most 
important. 

It is to be noted in all methods by which water is 
driven against the human body that its action is strictly 
limited to the moment of its application, as the water at 
once flows or falls from the surface. 

A douche therefore is 'the application of water to the 
body surface in single or multiple columns or streams 
at different temperatures and under varying degrees of 
mechanical stimulation, the latter derived from atmos- 
pheric pressure. There are different kinds of douches. 
They may be administered from a nozzle with an opening 
so fine as 'to make the application painful, or broad like a 
fan, or as multiple little streams. Each and every douche 
may be hot, cold or may be alternate hot and cold; in 
the last named the sudden thermic changes enhancing 
the physiological action of each temperature. In like 
manner ‘the mechanical stimulation may be of any grade 
of strength from the mildest to the most powerful. It 
should, however, be borne in mind that the physical 
action of an affusion, the mildest douche and the jet, tthe 
most powerful, is one and the same, the difference in 
effect lying more particularly in the variations of the 
method and in the pressure used. Douches are as a rule, 
more agreeable to ‘the majority of individuals, than the 
other forms of hydriatic procedure, because by its stimu- 
lating mechanical action, it in a brief period, not alone 
produces its effect, but hastens and increases reaction. 
For this reason in institutions, sanitoria and hospitals, 
especially where the chronic invalid is treated, the douche 
is much employed, not alone for its brevity of application, 
which makes it popular with the patient and saves much 
valuable time where many are to be served. I am of 
the opinion that in the douche we have the most pow- 
erful and far reaching of the thereapeutic weapons, and 
one that should be more frequently used, Those who 
have never used (personally) a powerful. douche have 
missed a pleasant experience, and were physicians to 
try 'this measure more frequently upon their own person 
I am confident they would have less recourse to medicine 
in chronic diseases and make more use of hydrotherapy. 
It sets the tissues in a vibration impossible to be de- 
scribed; experienced, it is never forgotten. 

Kellogg declares, “The cold douche is perhaps the 
most powerful of all known tonics.” 


All writers are equally as enthusiastic in en- 


dorsement. My own experience confirms the state- 
ments. In some patients the skin is made to glow 
scarlet. In anemic cases it is difficult to secure im- 


mediate reaction, but in all cases the tonic effects are 
remarkable. 

As has aptly been said: “The skin is a harp of a 
thousand strings,” and the hydriatist becomes an en- 
thusiast for “safety first” in trying out all physio- 
logical means before resorting to surgery. 

Morris LycHENHEIM, D.O., 

39 Soutu StTaTE STREET, CHICAGO. 





*Curran Pope, M. D., Practical Hydrotherapy, page 
180. 
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Current Literature 
G. V. Wesster, D.O., Carthage, N. Y. 


Dr. Pierre Koundjy, (New York Medical Journal, 
September 21, 1921) gives several valuable sugges- 
tions under the heading “Pseudotabetics,” which may 
help in clearing up the diagnosis and favorably influ- 
encing the prognosis in cases presenting tabetic 
symptoms. 


It is often sinyple enough to mistake a pseudo-tabetic for 
a genuine case of tabes, for the symptomatology in both in- 
stances is frequently very similar. Thus one fincs 1nco- 
ordination of movement of the lower limbs and ataxia of the 
upper, Komberg’s sign, absence of patellar and Achilles ten- 
don reflexes, anesthesia, analgesia, delayed transmission of 
impulses, lightning pains, gastric crises, visceral crises, am- 
blyopia, muscular pains, and, occasionally, a disturbance of 
the reaction of the pupil. These symptoms may be en- 
countered in pseudotabetics, either isolated or in groups of 
two, three or several signs together, and thus suggest the 
presence of a true locomotor ataxia of Duchenne, of Bou- 
logne. Occasionally, this similarity extends even to a con- 
fusion in the findings of morbid anatomy. Thus, Tuczek, of 
Vienna, has published reports of four cases of pseudotabes 
with records of autopsies and serial sections of the spinal 
medulla, in which one can trace sclerosis of the whole length 
of the posterior columns similar to the lesions in true tabes. 

In spite of this, pseudotabes is a pathological entity easily 
distinguished from true tabes on account of its etiology and, 
especially, of its course. According to Professor Dejerine 
and Dr. Thomas pseudotabetics are characterized by their 
tendency to complete cure, by tenderness on pressure of mus- 
cles, and by the absence of the Argyll Robertson pupil. 
Further, they can be distinguished by the different topo- 
graphical distribution of anesthesias, “which here diminish 
from the distal end towards the root of a limb, whereas in 
tabes they always show a radicular distribution” (1). 

Professor Dejerine, who published his first two obser- 
vations on pseudotabes in 1882, has termed this affection 
neurotabes or peripheral tabes, thus indicating the polyneu- 
‘ritic origin of the disease. We have noted above that even 
medullary lesions may exist in cases of pseudotabes, as 
demonstrated by the observations of Tuczek. There are also 
varieties of pseudotabes which show at the same time medul- 
lary and peripheral lesions, such as in those due to diabetes. 
In the majority of cases pseudotabetics also present psychic 
disturbances in the form of phobias in addition to two or 
three signs of tabes, such as Romberg’s sign, lightning pains 
and disturbances of sensation, or the loss of reflexes. The 
dominating obsession is the morbid fear of walking. Basi- 
phobia is the psychic element characteristic of pseudotabetics. 

The pains in pseudotabes differ in character from the 
lightning pains of true tabes. They seldom occur in the 
form of regular crises, and, often, they are only of short 
duration. They may be localized, as in true tabes, in the 
lower limbs, in the chest, or they may assume the form of 
unilateral or bilateral sciatic pains. Sometimes they persist 
for long periods. The chief characteristic feature, however, 
is their complete cessation with the disappearance of the 
other tabetic symptoms. 

The sensory disturbances in false tabes also differ from 
those found in true tabes. They have an irregular topog- 
raphy, being localized sometimes in one limb sometimes in 
both at the same time, but only rarely do they present the 
symmetrical form shown by the sensory affections in true 
tabes. They are situated distinctly at the periphery and 
diminish steadily as the root of the limb is reached. They 
are, therefore, differentiated from the sensory disturbances of 
true tabes by the absence of the radicular arrangement. In 
a few instances one meets with plantar anesthesia and the 
“cotton wool sole” of the tabetic. 

Delayed transmission of inypulses is a relatively frequent 
phenomenon in pseudotabetics, especially if neurasthenia is 
present. Absence of the patellar reflexes is not a constant 
phenomenon in pseudotabes, but in many cases it exists to- 
gether with Romberg’s sign and motor incoordination. In 
other cases one finds, on the contrary, that these reflexes are 
exaggerated. Generally speaking, return of reflexes is the 
rule here, whereas their abolition is permanent in cases of 
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tabes dorsalis. The gastric and visceral crises of pseudo- 
tabetics have not the same severity as in true tabes; tney are 
never continuous. Among the visual disturbances of pscudo- 
lwbes dipiopia is only rarely met with; and, if it goes exist, 
it 1S Oniy partial and often very faint. 

‘TWo causes are necessary for the production of pseudo- 
tabes: 1, the true etiological cause, such as intoxication or 
intection, and 2, the predisposing cause—the psychic condi- 
tion o1 the patient. 

‘Lhe therapy of pseudotabes must, therefore, be divided 
into two groups: the first aims at removing ail causes of 
intoxication, infection, or overstrain. 

The second group comprises all external measures, or, in 
other words, all physical agents which act on the symptv- 
matology of the affection and on the psychic condition of the 
patient at the same time. 

We shall refrain from discussing the special indications 
of all these physical agents for the treatment of pseudotabes. 
But we shall dwell at some length on the physiotherapeutics 
of pseudotabes and, more especially, on its treatment by mas- 
sage and re-education of movements, which we consider the 
method of election in these cases. Experience has shown 
that physical agents act on the patients in question by direct 
action on their motor disturbances, and by indirect sugges- 
tive effect on their psychic troubles. Massage stimulates the 
circulation in a large number of pseudotabetics and coun- 
teracts the destructive influence of the causal etiological 
agents, Thus in many cases it suffices to massage the paretic 
muscles in order to arrest the paresis and to prevent in this 
way the onset of muscular paralysis. The ordinary principles 
of massage must be observed; that only the muscles in a state 
of hypotonia require treatment. Mechanotherapy and gym- 
nastics can be frequently utilized as complementary agents. 
Alone, re-education of movements forms the pivot of the 
kinetic treatment of pseudotabetics; for re-educational exer- 
cises take the principal share in correcting the motor dis- 
turbances of these patients and in influencing their psychic 
condition The choice of re-educational exercises is of great 
importance in this connection. All the different series of 
exercises should not be gone through repeatedly, otherwise 
they might be discredited in the eyes of the patient. He 
must not be allowed to come to the conclusion that his exer- 
cises are too simple and, consequently, not suited to his con- 
dition; neither should his exercises be too difficult so that his 
enthusiasm gets chilled by the impossibility of their execu- 
tion. The nature of the exercises at the commencement of 
the treatment of pseudotabetics vary; thus, if in one case we 
begin with walking exercises, in another we start with those 
aiming at standing upright, equilibrium of the trunk, or sta- 
bility. If a pseudotabetic is in a stage resembling locomotor 
ataxia of the first degree, we begin at once with exercises on 
the graduated floor or with a chair, in other words we aim 
at regularizing his steps or at teaching balancing of the chest. 
And often we can note that such exercises succeed in secur- 
ing further results, such as reduction of the basis of sup- 
port or progression on the horizontal ladder. 

Whatever the nature of the exercises chosen, they are 
always arranged in rapid and almost uniterrupted progres- 
sion, so that a period of one or two weeks enables the pseudo- 
tabetic to regain his co-ordination completely. Just as much 
depends on his psychic condition. In this connection we 
must make use of psychotherapy, verbal assurance, reasoning, 
suggestion. All these measures together and reeducation, 
succeed in mastering the motor disturbances, especially when 
the patient becomes convinced that the exercises prescribed 
are within the boundaries of his strength and physical 
powers. 


The treatment of “Dysmenorrhea” by means of 
the vacuum cup, “Bier’s hyperemia” is advocated by 
Dr. J. V. Young, (New York Medical Journal, Octo- 
ber 5, 1921) and the instrument he has devised for 
applying the treatment to the cervix is illustrated and 
described. A part of his paper follows: 


Sturmdorf has shown that blood from the uterine wall 
of a menstruating woman possesses all the characteristics of 
ordinary blood, while blood from the uterine cavity of the 
same woman at the same time will not clot and will prevent 
other blood from clotting. This points to a biochemical 
hormone either secreted by the ovary or caused to be formed 
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in the endometrium by the hormone of the corpus luteum. 
The impelling force that causes the ovule to ripen and de- 
termines the formation of the yellow body is unknown but 
the menstrual cycle has been exhaustively studied. 

Briefly, the problem may be stated as follows: The hor- 
mone of the ovary must reach the endometrium and there are 
only three possible channels by which it can do this, namely, 
the tubes, the lymphatics, and the blood stream. ‘lhe large 
number of tubal aivisions, with implantation of the stump, 
double salpingectomies, and cases of complete occlusion from 
disease, furnish ample proof that the elimination of the tubes 
does not interfere with normal menstruation. Leopold has 
demonstrated that the lymphatics originate in the giands of 
the cervix and extend upward and outward through the 
uterine wall to the broad ligaments; thus from their course 
they are ruled out. From the foregoing it may be seen that 
the blood stream is the only possible route for the hormoni- 
zation of the endometrium, which indicates one explanation 
of true dysmenorrhea. 

At this point I desire to call attention to certain ana- 
tomical and physiological facts. The uterine muscle bundles 
are arranged as fanshaped muscles, which wind spirally down- 
ward from the fallopian tubes to the external os. ‘There is 
no cervical sphincter, therefore cervical dilatation must be 
synchronous with the uterine contractions. The lymphatic 
glands of the cervix are drained by the lymph channels which, 
as before noted run upward through the uterine muscle, then 
outward to the broad ligaments. Their importance as carriers 
of intection is at once apparent. “The myometrial sensory 
nerve filaments penetrate the muscle sheaths, hence the nor- 
mal uterine contractions, intensified during menstruation, 
compressing the infiltrated perimysial areas become painful.” 
(Sturmdort.) An immobile muscle degenerates. 

Henricus and Lieb have shown that the uterine circula- 
tion is kept up by a rhythmical relaxation and contraction of 
the uterine muscle curing the entire menstrual life. Accept- 
ing these statements as facts, may it not be an explanation of 
true dysmenorrhea that a ‘deficient ovarian function, with 
normal myometrium would cause a lack of endometrial hor- 
mone and profuse clotted flow, while a degenerated uterine 
wall would cause a mechanical carrier to the circulation and 
a scanty flow with just as severe cramps, the pain, in the first 
case, being due to the unhormonized blood clotting, and in 
the second, to a muscular spasm of the wall, the result of an 
effort on the part of the uterus to perform its function. In 
both cases the endometrium has no part in the causation of 
the pain. 

The part played by the cervix in dysmenorrhea has been 
greatly overestimated, but it is none the less important, first, 
as an index to the uterine muscle, and second, as through its 
glands infection is carried by the lymphatics upward into the 
uterine wall and outward to the annexa. It is seen, therefore, 
that changes in the uterine wall, causing circulatory stasis are 
due to a lack of development, an inactive muscle degenerating, 
and to a lymphangitis from infected cervical glands. 

At this point I wish to call the attention of the endo- 
crinologists to the fact that the condition of the uterine wall 
must be reckoned with as a barrier to the circulatory cycle and 
endometrial hormonization, in their relation to ovarian, thy- 
roid and pituitary imbalance. If you will consider for a 
moment the menstrual cycle of a woman, with its psychic, neu- 
rotic, and physical disturbances, due to ovulation circulatory 
stimulation, congestion, preparation for gestation, uterine 
overactivity, hormonization, endocrine disturbances, and lastly, 
bleeding from the uterus, you will see that we are dealing 
with a very complex function and one vitally concerned with 
the psychophysiological cosmos of the woman, and will not 
attemnt to cure these cases by treating only the end result, 
namely, the bleeding. This will diminish the far too fre- 
quent operation of dilatation and curettage for the cure of 
dysmenorrhea, for surely the removal of the unoffending en- 
dometrium can do little good and the fibrotic cervix is sure 
to recontract. 

In searching for a method of producing rhythmical 
uterine stimulation and at the same time hyperemia, I de- 
vised an instrument which is an application of the Bier’s 
hyperemia method to the uterus, It consists of a suction 
syringe. a rubber tube with vent valve, and a long glass cup, 
which fits over the cervix. In some cases the cervical end 
fits better if bevelled. Cups mav be made of any size or 
shape to meet anv indication. The value of this instrument 
in ease of application and rhythmical regulation of the stimu- 
lation. The air cushion is of considerable size, and by the 
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gradation of the exhaustion of the air in the cup the aspira- 
tory stmmulation may be carried to any desired degree. 

The usual method of procedure is as follows: After 

sterilization, the cup is placed over the cervix, care being 
taken to have the os as near the centre of the opening as 
jiossible, so that the stimulation will be of the whole uterus. 
The use of a bivalve speculum is advised, although it is not 
absolutely necessary. The exhaust pump is operated by the 
nurse, one or two tractions of the handle being sufficient. 
The vacuum is held for a moment, then pressure on the air 
valve relieves the partial vacuum, and the procedure is re- 
peated rhythmically for from five to ten minutes. This in- 
strument may be used for emptying infected cervical glands 
or with a small tipped cup the viscid cervical mucus may be 
removed. It will be seen that this instrument will produce a 
rhythmical, intermittent aspiratory uterine hyperemia, and a 
myometrial aspiratory uterine hyperemia, and a myometrial 
stimulation easy of application and regulation, It should be 
applied twice a week at first, then once a week, later just 
before the menstrual period. 

I have been using this method of myometrial and circu- 
latory stimulation and lymphatic drainage for the past year, 
and am convinced of the soundness of the principle on which 
it is based. My results clinically have been so gratifying that 
I feel justified in bringing it before you with my full en- 
dorsement. 


“The Effects of X-rays on Hypertrophied Tonsils” 
in a recent number of the Journal of Experimental 
Medicine gives the following as a summary of the 
clinical experience of the authors, Drs. Murphy. 
Witherbee, Craig, Hussey and Sturm. 


Forty-six individuals with tonsils both hypertrophied and 
otherwise pathologically altered and some of whom had in 
addition adenoid masses and lymphoid deposits posterior to 
the pillars of the fauces, were given exposures to X-rays. 
In all but four cases the treatment was followed by marked 
atrophy of the tonsils and the other lymphoid deposits. at- 
tended by an opening and drainage of the tonsillar crypts. 
As this process progressed the previously enlarged tonsils 
assumed a smooth and normal appearance and the hemolytic 
bacteria—streptococci and staphylococci chiefly—which were 
often present in the affected tonsil disappeared usually within 
4 weeks of the treatment. 


BREAST FEEDING 

Breast feeding is essential to the really proper 
welfare of an infant. Its value is seen from the fact 
that breast fed infants seldom suffer from intestinal 
troubles. The extent to which breast feeding is prac- 
ticed varies in different countries, districts of cities 
and with different races and customs. Thus in 1911 
in Boston, only 68 per cent of the infants were breast 
fed. It is possible to increase this proportion. Various 
causes, some justifiable, are responsible for the failure 
of some mothers to breast-feed their offspring. 
Some are deliberately unwilling and regard it as an 
annoyance, while others do not appreciate its import- 
ance from the standpoint .of their child’s welfare. 
Others have to work away from home under condi- 
tions that do not permit them to take their child. Some 
are physically unable to nurse because of lack of milk. 
The glittering advertisements of proprietary foods 
lead others astray.— Boyd, “Practical Preventive 
Medicine.” 
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Prize Spine Examination 
Blanks 


Every reader of the JourNAL who is 
a reader of the newspapers must be 
familiar with the fact that the League 
for the Prevention of Spinal Curva- 
ture through its President, Dr. F, P. 
Millard, of Toronto, has offered two 
cash prizes for the most perfect spines 
—one of $1,000 for the best woman’s 
spine, and one of $500 for the best boy’s 
or girl’s spine. 

The conditions of the contest and 
examination blanks, text of which is 
printed below, may be had by applying 
to Dr. R. K. Smith, 19 Arlington Street, 
Boston, Mass.; Dr, A. G. Walmsley, 
Sec., 621 W. Broad Street, Bethlehem, 
Pa.; Dr. F. P. Millard, Pres. 12 Rich- 
mond Street, East, Toronto, Ont., or to 
the A. O. A., Orange N. J 

Blank form to be filled in by Osteo- 
pathic Physicians, and torn off. This 
leaf to be mailed with two photos to 
Dr. F. P. Millard, 12 Richmond Street, 
E., Toronto, Ontario. 


Stature........... Pest... 
Weight 
Age 
Occupation 
Woman.............. School Child............ ; 
Costal Lesion.g............. Single.............. 
Group... 
6. Scoliosis... S| 
Kypnosis.................... 
7. Physiological Curves :— 
| Dorsal_............. 
ee 
8. Unevenness of Hibps........... Fraction 
of inch. 
9. Uneveness of Shouldeteg................... 
Fraction of inch. 


10. Innominate Lesions. 
iP ae 








PNY 





wm 





Right... 


13. Clavicles. 





14. Head... 
Right... ha eee 

15. Vertebral Lesions......... Cervical......... 
i ee Lumbar... 


16. Has contestant been under _ care 

of an osteopathic physician ?........... 

How long? 

(Osteopaths and members of family 
not eligible.) 





17. Fig. I. Line B. tested with 
plumb line. 
Number of feet.............dMChES.......00 
from occipital protuberance to 
sacrum. 
18. Fig. 1. A, and C. Let plumb line 


fall from tip of clavicle and note 
TS Ree INCHES. oeececneenee from clav- 
icle level to crest of ileum. Use 
skin pencil first. 

Fig. I. No. 1. With yard stick 
measure from tip to tip of clav- 
icles, A. to C. (Straight line 
measurement.) With thumb tacks 
over door casing, let the three 
plumb bobs drop. 

No. 2. From side to side of 
body at lower tips of Scapulae. 
No. 3. Pass tape around body at 
narrowest point. 

Fig. II. Note Physiological 
curves. (See No. 7). 


PRIZE SPINE EXAMINATION 


Cervical... Dorsal...... Lumbat...... 
ene (this will be veri- 
fied by the photograph, side 
view. ) 




















Figure I 


With contestant standing erect as pos- 
sible, drop plumb line from ear as 
shown in Fig, II and note point on foot 
where plumb bob hangs. (The normal 
point is just in front of the ‘malleolus 
with low heels on shoes.) 

The photographs (side and _ back 
view) must be taken with applicant 
standing. Arms hanging freely at sides. 

The face need not be included in side 
view, although we would be pleased to 
have profile. 

Proper draping for breast and hips 
can be arranged by the physician’s at- 
tendant. 

The back view photo must be taken 
with the woman standing, as in Side 
view. Arms hanging freely, and body 
as nearly erect as possible. Stooping 
forward is not a fair test. The draw- 
ings are made to indicate the posture 
in photographing. The pictures, on 
separate mounts or cards, must be at 
least post card size and distinct, 

Have the photographer make the ex- 
posure in a light that will show up the 
various configurations of the back. Try 
to make the picture (back view) show 
scapular outlines and thoracic region in 
a clear manner. No touching up of 
negatives. 

In selecting contestants there should 
be a minimum amount of curvature and 
lesioned areas. Any marked condition, 
relative to the physiological curves, 
would render the applicant out of the 
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contest, aS we are expecting to make a 
decision from cases quite free from 
marked lesions or curves. 

The “theoretical normal” will be the 
standard to go by. All osteopathic 
physicians will know what that means. 

The pictures and filled blanks will be 
recorded and tabulated as they come in, 
and no one will receive any advance in- 
formation as to the probability of their 
records being the “best” until the date 
set for the awarding of the prizes. 








Figure II 


Send any unmounted print flat in 
strong cardboard, or in strong tube. 

We will number the pictures and 
tabulate data as they come to us in each 


instance. 
F. P. Millard, 
President 
12 Richmond St., 
Toronto, Ont. 


East, 
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Pepsaodent 


A Modern Dentifrice 








An acid tooth paste which 
brings five effects desired 
by modern authorities 
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Book Reviews 


The Spleen and Some of Its Dis- 
eases. By Sir Berkeley Moynihan, of 
Leeds, England. 129 pages with 13 
full page diagrams. Philadelphia and 
London: W. B. Saunders Company, 
1921. Cloth, $5.00 net 

In this excellent and interesting 
work, the author presents the material 
upon which he based the Bradshaw 
Lecture delivered at the Royal Col- 
lege of Surgeons of England in De- 
cember, 1920. He has performed a 
notable service, for he has carefully 
sifted facts and theories pertaining 
to the functions of the spleen, ana- 
lyzed pathologic conditions wherein 
splenic functions are deranged and 
outlined therapeutic procedures for 
the alleviation of its various dis- 
orders. All of this is based upon a 
broad viewpoint. He does not confine 
his investigations to one organ, but 
believes that careful attention should 
be given to the determination of the 
functional capacity of the several or- 
gans likely to be deranged in dis- 
eases of the spleen. 

The chapter on the functions of the 
spleen is very interesting. Splenec- 
tomy in man, as well as in experi- 
mental work, is followed by tempo- 
rary anemia and an increase in 
leucocytes, the latter returning to 
normal very slowly. An increase of 
lymphocytes persists for about a year, 
and gives place to a moderate eosin- 
ophilia, which increases up to about 
8 per cent during the third year. It 
has been asserted that there is an in- 
creased liability to become infected 
with epidemic diseases, but the evi- 
dence is not uniform, owing to lack 
of knowledge of the normal re sisting 
power, to age, to various diseases, etc. 
In experimental cases, the red cells 
are more resistant to hypotonic saline 
solution, and drugs that may cause 
hemolysis are found to cause Jaundice 
less easily than before. There is 
proliferation of the endothelial cells 
in the lymph-glands and in the liver, 
and a reddening of the bone-marrow 
has been disclosed. 

How much of the effect of splenec- 
tomy is due to the mere operation? 


Some observers are inclined to at- 
tribute much to the operation, while 
others believe the increased resist- 


ance of the red cells persists long 
after the anemia has passed away. 

Does the spleen destroy red cells? 
There is a general agreement that 
phagocytosis does go on in the spleen. 
There are the same kind of cells which 
are found in the sinuses of the lymph- 
glands. Probably there is vicarious 
functioning between these cells. Ex- 
periments suggest that the spleen 
normally destroys red cells. 

Does the spleen make a substance 
which weakens the red cells prior to 
to their being engulfed by the 
phagocytes? Certain observers believe 
so, as resistance of the red cells be- 
gins to increase at once after 
splenectomy, rising to a certain max- 
imum, at which level it is maintained. 
But others find the same result will 
occur in the presence of the spleen, 
by treating an animal with a 
hemolytic immune serum. 


BOOK REVIEWS 


Does the spleen pass on the blood- 
pigment for conversion into bile- 
pigment? Removal of the spleen does 
not lead to abscence of bile-forma- 
tion, nor to the accumulation of 
blood-pigment in the blood, for red 
cells may be taken up by phagocytosis 
anywhere in the body and carried 
round to the liver. Here the author 
shows that certain experimental work 
has been based on the belief that 
hemolysis in the body must be the 
same as hemolysis in a _ test-tube, 
namely, a process of liberation of free 
hemoglobin into the surrounding 
medium (that is, the blood serum). 
But the splenic blood cannot be 
proved to contain free hemoglobin, 
and the microscope shows that the 
red cells are not dissolved in the 
stream, but are consumed by 
phagocytic cells—facts of the greatest 
significance, which have been ignored 
or too little considered in this line of 
inquiry. 


Does the spleen hemolyse red cells 
by means of a ferment action? There 
is no proof that the spleen manu- 
factures a “hemolysin.” That the dis- 
solution of red cells within the 
bodies of phagocytes takes place by 
an intracellular ferment action is ob- 
vious, but it is not in this sense that 
the question has been raised. 


Does the spleen contribute an im- 
mune substance? This is a very 
interesting and_ practical © question, 
especially to the osteopathic profes- 
sion in view of some of the research 
work that has been done. The author 
says that the researches of immunol- 
ogy seek to establish the existence of 
chemical substances circulating as 
such in the blood-stream. Conse- 
quently, viewing these substances as 
secretions from cells, it is supposed 
that some of them are formed by the 
splenic cells, and would be likely to 
appear in more concentrated form in 
the splenic juice or in the blood of 
the splenic vein. Experimests with 
this point in view have not been sub- 
stantiated. 

There are many factors to consider, 
such as the role of the liver as well 
as that of bone-marrow. The cellular 
side mav contain the true interpre- 
tation. Hemolysis in a normal animal 
is carried out by cells within cells; 
immunity-reactions are secured by 
the same means. It would seem that 
here is a very practical osteopathic 
clue. 


Does the spleen secrete a substance 
capable of acting on the bone-mar- 
row? Perhaps the relation between 
the spleen and bone-marrow, as sug- 
gested by Pearce, is rather a matter 
of the changes which take place in 
the storage and utilization of the iron 
of the body than a specific hormone 
action. 


Is the spleen concerned with the 
activation of digestive ferments? 
There is evidence to show that diges- 
tive power is constantly weakened 
after loss of the spleen during a 
period of two or three months. 

The author says that the conspicu- 
ous feature of the above is the at- 
tempt to study the organ almost 


Journal A. O. A. 
December, 1921 


entirely as a separate entity working 
in isolation. Future investigation 
should consider every possible con- 
nection it:may have with other or- 
gans. Both experimental and clinical 
work must consider the spleen, not 
as an organ whose functions are con- 
fined to its own activities, but as a 
member of a group of organs each 
concerned with, and influenced by, the 
activities of the others. He shows 
that intimate connections with the 
spleen can be found in four import- 
ant systems of the body: (1) The 
hemopoietic system; (2) The reticulo- 
endothelial system; (3) The digestive 
system; (4) The sympathico-endoc- 
rine system. This section of the book 
is most stimulating and should be 
carefully studied by every practi- 
tioner. And then the chapters on 
pathology of splenic diseases, clinical 
and associated phenomena in splenic 
disease, pernicious anemia, leukemia, 
differential diagnosis, etc. offer a care- 
ful analysis of the present under- 
standing of splenic disorders. 


C. P. Met. 


y William 
Francis Campbell, M. D., Surgeon-in- 
Chief at Trinity Hospital, Brook- 
lyn, N. Y.; Sometime Professor of 
Anatomy and Professor of Surgery, 
Long Island College Hospital. Third 
Edition, Revised. 681 pages with 325 
original illustrations. Philadelphia 
and London: W. B. Saunders Com- 
pany, 1921. Cloth, $6.00 net. 


A well written book. The material 
has been carefully selected and inter- 
estingly presented. The instructive- 
ness and practicalness of the text is 
most pleasing, and the illustrations 
are of real assistance. It is a volume 
to which the practitioner can refer at 
any time and receive definite help and 
valuable suggestions, for it is not 
encumbered with a mass of super- 
fluous material. The purpose of the 
author has been to translate anato- 
mic facts into their clinical values and 
clothe them with living interest, and 
he has succeeded. He says a fact 
that can be utilized is a fact that will 
survive. Surgery is anatomy practi- 
cally applied, and the “anatomic 
mind” is as essential to a surgeon as 
the “aseptic conscience.” He also 
states that, anatomic accuracy is the 
keynote of surgical technique. 

Surgery is the art of assisting the 
tissues in removing irritants and re- 
pairing injuries; the perfection of the 
art is to accomplish this end with 
the least amount of anatomic de- 
rangement and the least disturbance 
of normal function. We cite this for 
it has such a broad bearing on all 
practical anatomy. When anatomy 
can be both vitalized and visualized, 
when anatomic facts can be made a 
living reality, when practical prob- 
lems can be correlated with the un- 
derlying facts, then we are in pos- 
session of principles which can be 
definitely applied to the case at issue. 
The author’s selection and presen- 
tation of anatomic facts and his esti- 
mate of their clinical values is un- 
usually well performed. 


c. PB. Mec. 


Surgical Anatomy, by 
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Diseases of the Skin. By Henry W. 
Stelwagon, M. D. Ninth edition, re- 
vised with the assistance of Henry 
K. Gaskill, M. D., attending Derma- 
tologist to the Philadelphia General 
Hospital. 1313 pages with 401 Text 
Illustrations and Half-tone Plates. 
Philadelphia and London: W. B. 
Saunders Company, 1921. Cloth, $10 
net. 


This work has long been a standard 
treatise on diseases of the skin. The 
present edition has been thoroughly 
revised and entirely reset. It is a 
source of great satisfaction and con- 
fidence to note the clearly written and 
scientific accuracy of the text, the 
practical detail, the careful attention 
to references, and through it all the 
personal touch of one who _ thor- 
oughly knows his subject. This 
means that there is something more 
than painstaking effort, rounded-out 
presentations and innumerable prac- 
tical suggestions, for there is distinct 
guidance, balanced judgment and a 
relationship of values through it ll 
by one who has had ripe experience 
and success in practice. 

It is just the kind of a treatise that 
will appeal to the practitioner who 
wants both facts and theories with- 
out undue dogmatism, wherein the 
author gives his opinion based on 
various sources as well as on his own 
experience, and yet with it all does 
not consider his chosen field as 
closed. This gives confidence, and 
directs and stimulates the student 
along the road of scientific practice. 

C. FP. Met. 


History of Medicine, with Medical 
Chronology, Suggestions for Study 
and Bibliographic Data, by Fielding 
H. Garrison, M. D., Lt.-Colonel, 
Medical Corps, U. S. Army, Surgeon 
General's Office, Washington, D. C. 
Third Edition, revised and enlarged. 
Octavo of 942 pages with 257 port- 
raits. W. B. Saunders Company, 
Philadelphia and London, 1921. Cloth, 
$9.00 net. 


Ever since the publishing of the 
first edition of this History, 1913, we 
have had frequent occasion to both 
read and consult its pages. Although 
this third edition has been entirely 
reset the principal features of the 
original plan have been retained. New 
matter has been added pertaining to 
ancient and medieval medicine, on the 
doctrine of the origin and transmis- 
sion of ethnic culture, on Chinese 
medicine, on the history of pediatrics, 
dentistry, public hygiene, military 
medicine, and medical lexicography, 
on the work of the medical depart- 
ments of armies in the European war, 
etc. A number of new biographical 
sketches have been added. 

A work of this kind should be one 
of the indispensable books of a phy- 
sician’s library. It covers the histori- 
cal field from the earliest times to 
the present moment, authoritatively 
and completely. The perspective and 
careful balance is invaluable to one 
who wishes to know something of 
the forces and influences of the past 
as well as the trend of present day 
development. 


CASE REPORTS 


In passing we wish that the 
author’s paragraph on Sectarianism 
might have received some attention 
other than that seemingly of Flex- 
ner’s report. But the wrong done 
here simply reflects the source of his 
information and does not lessen the 
wonderful value and perspective of 
the rest of the contents of the book. 
The osteopathic physician will find 
the volume of invaluable assistance. 


Case Reports 
DEAFNESS 


I wish to report a case of deafness 
relieved and placed on the road to im- 
provement by digital work around and 
in the Eustachian tube. 

Virginia M., age three, had been 
deaf since six months of age, follow- 
ing influenza. The examination August 
24th, tuning forks, watch test, ete. 
with no results except that there was 
still some bone conduction present 
for both high and low tones. The 
turning tests revealed a very peculiar 
condition, both the static and kinetic 
laby rinths showed a marked propor- 


tional decrease in their sensitiveness 
with no indication of a nuclear or 
cortical pathology. This was the 


only test that gave us a clew to the 
principal pathology. It showed con- 
clusively that we were dealing with 
a condition of the acoustic labyrinth. 

The examination with the finger 
brought to light the fact that both 
Eustachian orifices were totally oc- 
cluded. Small bands of adhesions 
tied down both lips of the tube. The 
fossa of Rosenmiller was filled with 
boggy material and was rather hard 
to depress. The drums showed marked 
retraction. The lower portion of the 
right drum seemed to be drawn into 
the medial wall of the gniddle ear 
cavity. The tympanic membrane 
formed itself under the ossicles. The 
blood pressure was normal. All lab- 
oratory tests, including the Wasser- 
man, were negative. X-ray examina- 
tion of the head showed no malfor- 
mation in the region of the temporal 
bone, or in the region of any of the 
brain nuclei which might be involved 
in the process of hearing. Tonsils 
and adenoids had been removed one 
year before. 

Diagnosis: Labyrinthian deafness 
due to impairment of conductive 
mechanism. The treatment consisted 
in forcibly dilating the Eustachian 


tubes, cleaning out the fossa of 
Rosenmiiller and straightening the 
cervical vertebrae under anesthesia, 


supported by stretching of the palate 
and dilation of tubes every day for 
two weeks after the operation. 

The patient is now able to distin- 
guish sound, her range of hearing is 
practically normal, although it is 
hard for her to distinguish tones on 
the Galton whistle in the region of 
1.5. The mother has been instructed 
to re-educate the child by the method 
suggested by Dr. Muncie.’ 

“We should not lose sight of the 
fact that ‘no hope’ signs as inter- 


of A.O.A., June, 





*Muncie, JoURNAL 
1921. 
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preted through former medical tests 
and methods may be interpreted as 
‘some hope’ through this modern 
technique.” 

In all of these cases of deafness in 
children resulting from infections in 
the naso-pharynx where the condition 
has been present for only a short 
time, the advanced osteopathic spe- 
cialist’s treatment is by far the only 


treatment that will enhance the 
chances for recovery. Dr. Deason 
in his article on the Naso-Pharynx’ 
brings to light some new facts re- 
garding the function of the naso- 
pharynx dealing particularly with 


this type of deafness. No matter who 
we are or what we may be these cases 
should receive our attention. The 
field is new and great help can be 
given to those individuals who have 
made the round of medical special- 
ists.. If it is only possible for us to 
give relief to one per cent of all such 
cases we are doing a great good for 
humanity since we are making such 
individual useful, independent and 
not a burden to society. 


GLENN Moore, D.O. 


Cc HIC AGO 


‘Tenses, Journal of Osteopathic 
Ophthalmology, Rhinology and Oto- 
Laryngology, Sept., 1921. 


SUBACUTE ARTICULAR 
RHEUMATISM 


School girl, age 19. General con- 
dition good until year ago when occa- 
sional “rheumatic” pains appeared in 
knees and other joints. Following 
period of periodic pains acute condi- 
tion appeared in knees. 

Received medical treatment until 
month ago when all drugs were dis- 
continued because of heart; pro- 
nounced hopeless by M. D.’s; patient 
had fever early in disease; only relief 
from pain in knees obtained by hot 
fomentations, but these relieve but 
temporarily. 

Condition involves both knees and 
ankles, right elbow and wrist slightly; 


began subacutely, gradually (in 10 
days), preventing walking; confined 
to bed for eight months; knee joints 


sleeps 
cannot 


extremely painful and swollen; 
but little because of pain; 
move knees without help. 

In the past there has been an oc- 
casional “sore throat.” Measles in 
childhood, otherwise negative. Father, 
mother, and two sisters living and 
well, habits good, bowels fair. Men- 
strual periods regular until about four 
months ago; no menstruation since. 
Later, menstrual periods again be- 
came regular. Teeth: One or two 
cavities; gums spongy; one decayed 
root remains and is tender. Tonsils: 
Left contains pus, right negative; 
sinus: Negative. 

Heart: Systolic murmur heard best 
at apex. Occasional feeling of dis- 
tress over heart. Accelerated pulse; 
never found it over 112. Lungs, 
stomach and rectum negative. 


Interesting to note ankle clonus 
appears occasionally; a fairly well 
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sustained clonus. A clonus in right 
wrist also noticed occasionally. The 
clonus is not present now, January, 
1921. 

Urine: Specific gravity 1,007; faint 
trace albumin; urea 0.6 per cent; total 
solids 1.6 per cent; showed low elim- 
ination of solids with no evidence 
of kidney lesion; blood pressure: 110 
systolic; 84 diastolic. Lesion at sec- 
ond cervical. Flat dorsal and rigid 
lumbar areas. 

Treatment: Diet at first low starch 
and proteid. Plenty fruit and veg- 
etables. Later, fruit and vegetables 
not limited, starch and proteid slightly 
increased. General spinal treatment. 
Gentle passive movements to involved 
joints. Bowels kept open with ene- 
mata when necessary. Occasional 
pain and slight swelling in one knee. 
Joints have almost normal motion 
and function. 


Tuomas R. THorspurn, D.O. 
New York City 


DEAF AND DUMB 


Boy of 6 years; poorly nourished; 
face pinched; looked mentally defi- 
cient; speech almost strident, inar- 
ticulate, cry of an animal. Very deaf. 
No hearing for C2; could get C4. 
Pronounced deaf and dumb by ear 
specialist of Boston. Tonsils and 
adenoids removed at 3 years. 

Examination, May 12, 1920: Wax 
in left ear; drums retracted; atlas to 
right, with lesions at 2, 3, 5 and 6 
cervicals and 2 to 6, 9 to 10, 12 dor- 
sal; posterior lumbar area. Post- 
pharyngeal examination showed small 
adenoids and adhesions about tubes. 

Treatment: Aldjusted cervical 
lesions and removed wax first day. 
May 15: Operated under chloroform 
to clean adenoids and open tubes. 
May 21: Ears better; learning many 
new words; general adjustive treat- 
ment. June 1: Marked general im- 
provement. Much better behaved and 
noticeably improved in speech and 
hearing. June 11: Opened tubes again 
under chloroform. June 16 to July 
30: Treated by osteopathic adjust- 
ive methods to spine six times; mas- 
saged drum. July 30: Opened tubes 
again. From August 9 to October 
8: Treated eight times. 

Boy has gained two inches in 
height, at least ten lbs. in weight, and 
“talks a blue streak’’ at home with 
people. 

In October he entered the primary 
school at home. No special teacher. 
Is making the grade, I am told. For 
the past month the lad has had a 
severe cold, and this plus strain of 
trying to get on at school has les- 
sened his hearing distance appreci- 
ably. I shall open tubes again at 
earliest chance. He drives in some 
30 miles for treatment now. In sum- 
mer it took three days for the trip. 


Mary S. Croswe tt, M.D., D.O. 
FARMINGTON, MAINE 


NUJOL FOR SALAD DRESSINGS 
In diet prescriptions where you 
wish to eliminate olive oil, substitute 
Nujol for French, mayonnaise and 
Roquefort cheese dressings. 


CASE REPORTS 


EPILEPSY 


School girl, age 13. Three weeks 
previous to my seeing her was taken 
sick with vomiting and convulsions. 
Prior to this attack she had had three 
convulsions; taken to hospital for ob- 
servation. Wassermann test nega- 
tive; physicians thought her mind was 
affected; expression idiotic; couldn’t 
dress herself. On December 30th she 
commenced having convulsions every 
night (Jacksonian type), and they in- 
creased in frequency until January 
2. When I was called in, the con- 
vulsions were about five minutes 
apart. 


She had had no previous sickness, 
but was not strong physically nor 
considered bright, though not actu- 
ally subnormal. The father was sep- 
arated from the family; the mother 
later died of influenza. The girl had 
menstruated three times, skipping one 
month. The attacks started at men- 
strual period. She was constipated; 
fond of sweets; sleep restless; left 
tonsil had been removed. Complained 
of nausea and dizziness; reflexes de- 
pressed; anemic; urine negative. 

Lesions at second-third dorsals and 
third-fourth cervicals. 


Treatment consisted of correction 
of lesions, general spinal treatment 
and elimination of sweets and meat 
from diet. 


Since January 2nd, when I treated 
her during attack and corrected diet, 
no return of trouble. Has gained in 
weight and general health. 

L. M. Lynes, D.O. 


Norwicu, Conn. 


» EPILEPSY 


Farm girl, age 20. First attack 
two years previous; attack increas- 
ing in severity; was under the care 
of physicians during this time. Con- 
vulsions one to two a week; duration 
one hour to two hours; loss of con- 
sciousness; biting of tongue; frothing 
at mouth; twitching of muscles when 
not on tension; groaning; eyes fixed; 
pupils dilated; head on one side. On 
recovery fatigued, incompetent bowels 
and kidneys; loss of memory; and of 
weight. 


Previous history of measles and 
whooping cough; very nervous type; 
two sisters in good health. Mother 
and father in good health and living; 
habits good, drinks tea and coffee 
and eats a great deal of sweets, es- 
pecially chocolate; drinks little water; 
constipated; sleeps well. Menstrual 
flow regular, but considerable flood- 
ing, clotting, odor and great pain. 
Tonsils enlarged; sinuses clear; stom- 
ach slightly dilated and ptosed; indi- 
gestion; rectum contracted; exagger- 
ation of deep reflexes. During at- 
tack some albumin and phosphates 
greatly increased; some tenderness 
over appendix and sigmoid; blood 
pressure 125. 


Lesions: First cervical to left, sec- 
ond to right; fourth and fifth dorsals 
posterior and very tender; eighth and 
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ninth dorsals approximated; muscula- 
ture of dorsal region contracted. 

Treatment: Correction of all le- 
sions and general osteopathic treat- 
ment. Milk diet for six months. 
Enemas every day for three months. 
Complete rest in bed at menstrual 
period, oil enemas. After treatment 
was begun had first attack six weeks, 
second two weeks, afterwards no at- 
tack for two years. At this time she 
was put on stand in court and col- 
lapsed. I was called to court and 
relieved her in a few seconds. Has 
had no trouble since, is married and 
well. 

J. G. Hememann, D.O. 
GopERICH, ONTARIO 


SERVING THE COMMUNITY 


The following editorial from The 
Democrat of Shelbyville, Indiana, shows 
that that publication sets a good ex- 
ample in looking after the welfare of 
the community it serves: 


“Attention is called to a series of 
health talks edited by Drs. Spaunhurst 
and Stewart, Morrison block, this city, 
which appear in this paper daily on 
page three. 

“It has been the privilege of the 
Spaunhurst osteopaths to give to 
this community dependable health ser- 
vice for the past nine years. Hence 
they are well and favorably known and 
are keenly interested, in the health and 
well-being of our citizens. 

“The fact that the great mass of the 
community habitually go about with 
bodily defects and in a low states of 
vitality is shown by the frequency that 
serious ills follow trifling exposures, 
excesses or accidents. Circulation is 
impaired, body resistance is lowered and 
disease sets in because they do not keep 
their body machine lined up and in 
fighting trim. 

“Health building is the first essential 
back of’ success and happiness. Your 
ownership of health depends upon 
proper adjustment and regulation of 
your body structure and, living in accord 
with Nature’s mandates. Osteopathy 
provides mankind with Nature’s own 
way to get well and stay well. 

“The public generally neglect the 
proper care of their most valuable 
property—their body machine. They do 
not appreciate preventing little ills that 
they may escape big ones. It is the 
part of wisdom to consult the osteo- 
path ‘for health building as they do the 
dentist to repair and preserve their 
teeth. You will find it costs less to 
keep well than to get well after disease 
comes. 

“It is our wish to aid you through 
these Healthograms that you may be 
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strong and active citizens increasing 
yout earning power and happiness. We 
hope they may interest you for your 
health’s sake and that you will bring 
them to the attention of neighbors that 
they, too, may enjoy health. Such 
righteous service invites co-operation. 
May we count on you? Thank you for 
kindly expressions and patronage. 


OSTEOPATHY ABROAD 


Dean Teall is writing a series of 
articles under the above caption for 
the A. S. O. Neuron. Relative to 
practice in Great Britain he writes as 
follows: 


“Great Britain held out a welcome 
from the first, and osteopaths have 
been in London and other great cities 
for nearly twenty years. The English 
are supposed to be stubborn in their 
native prejudices and slow to take 
up any innovation, especially when 
coming from America, for we are 
looked upon as a nation of, well, if 
not freaks, at least queer and given 
over to all sorts of strange nonsense. 
That may be so but, on the other 
hand, they are an intensely practical 
people and they know a good thing 
when they see it, so it did not take 
long for the osteopaths to get busy. 

“How some of them started reads 
like a romance. A chance case, good 
results and an introduction into the 
best circles, even to titled families 
and to Royalty. Now, osteopathy is 
talked about almost as freely there 
as here and has many devoted 
friends. 


“They practice without molestation 
so long as they keep within bounds 
of the law, which says they must not 
go about to the homes and that no 
one may practice drug giving or 
surgery. 


“This would be a terrible handicap 
to some of our students who are 
ambitious to be ‘complete physi- 
cians,’ just what they may mean, but 
the men and women in England, 
Scotland and Ireland with their large 
incomes, are happy even if limited 
to osteopathy. Fact is, that is what 
their people want.” 


BUREAU OF INDUSTRIAL AND 
INSTITUTIONAL SERVICE 


This new bureau deserves the interest 
and backing of the Association. Its 
function at this time will be to accumu- 
late data, showing just what some of 
our people have accomplished who have 
had experience in industrial and institu- 
tional work and our qualifications for 
that sort of work. Last year in spite 
of the fact that the head surgeons of 
the hospitals each got a vote we came 
within one vote in the Directors’ meet- 
ing of the Northern Pacific Benefit As- 
sociation of getting our people indicated 
all along the Northern Pacific Railway 
line as railway physicians. I am confi- 
dent had we had in hand material which 
we can secure if all will co-operate with 
this Bureau that we would have swung 


DIVISION AND LOCAL SOCIETIES 


that one vote, in spite of the influence 
of the hospital doctors. It would have 
been a big thing towards the recognition 
of Osteopathy as a public service propo- 
sition. 

Our profession is just at the place 
where innumerable opportunities are 
going to present themselves for the 
rendering of. osteopathic service in the 
organized industries and we must be 
ready to present effectively our claims 
against the opposition of those whose 
jealousy we encounter every time the 
profession takes a step forward. 

Dr, Canada Wendall of Peoria, IIl., 
has been placed in charge of this Bu- 
reau. All who have been in the em- 
ploy, as an osteopathic physician, of 
a railway, factory, large mercantile 
establishment, mine, institution of 
learning, any work where thev have the 
physical care of a large number of 
people, are urged to get in touch with 
Dr. Wendall to the end of giving him 
data as to just what service they are 
rendering, under what conditions, re- 
sults of their work, etc. It is earn- 
estly requested that any osteopath who 
is himself doing such work or who 
knows of an osteopath who is doing 
such work will write Dr. Wendall so 
that he may secure the necessary data. 
It will then be conveniently arranged 
and made available to any practitioner 
or association when needed. 

Asa Witrarp, D.O., 
Chairman Dept. Public Affairs 


Division and Local Societies 


Colorado 

The semi-annual meeting of the 
Northern Colorado Osteopathic As- 
sociation was held in Dr. L. ¥ 
Burrus office at Boulder, Colorado, 
on October 1. There was a good 
attendance and the following pro- 
gram was given: “Hospitals and their 
helps to Osteopaths,” Dr. Geo. W. 
Perrin; “Innominates and Its Rela- 
tions to Acute Diseases,” Dr. U. S. G. 
Bowersox; “Hydrotherapy and Its 
Helps to ‘Osteopathic Treatments in 
Acute Diseases,” Dr. W. R. Benson; 
“Legal and Legislative Talks Con- 
cerning Osteopathy,” Hon. A. Green- 
man; “Osteopathy and the Good for 
the Osteopathic Profession,” Dr. C. 
C. Reid; followed by discussions, led 
by Dr. L. B. Overfelt. 

Connecticut 


These officers were elected at the 
annual meeting of the State Society 
in Hartford on October 29: Dr. R. 
E. Underwood, president; Dr. Ida B. 
Campbell, vice-president; Dr. Clyde 
A. Clark, secretary. Dr. Ernest M. 
Spicer, treasurer. Dr. Philip S. Spence 
was reappointed director of public 
education. 

It was voted to contribute $200 
toward the $50,000 fund for osteo- 
pathic publicity. 

Illinois 

Preliminary arrangements for os- 
teopathic clinics in the Sixth District 
of the State were made at a meeting 
in Springfield, October 27. A com- 
mittee was appointed to work out de- 
tails for the clinics, which will be 
held in every city in the district. 
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Indiana 


At the twenty-third annual meet- 
ing of the State O. A. at South Bend, 
November 1 and 2, officers were 
elected as follows: Dr. H. L. Landis, 
president; Dr. R. C. McCaughan, 
vice-president; Dr. W. S. Grow, sec- 
retary; Dr. Kate Williams, treasurer; 
Dr. L. A. Rausch, Dr. J. E. Baker, 
Dr. Roland McCabe, Dr. C. V. Ful- 
ham and K. T. Vyverburg, trustees. 

The program included the follow- 
ing papers: “Technique,” Dr. Carl 
Johnson; “The Model Bill,” Dr. C. B. 
Atzen; “Orificial Surgery,” Dr. S. 
Borough; “Obstetrics,” Dr. M. E. 
Clark; “The Ductless Glands,” Dr. 
A. M. Flack; “Dorsal Technique,” 
Dr. H. R. Holmes; “Vaccines and 
Serums in Their Relation to the 
Lymphatics,” Dr. F. P. Millard; 
“Fundamental Factors Upon Which 
the Practice of Osteopathy is 
Founded,” Dr. A. M. Flack. 


Louisiana 


The State Board of Osteopaths at 
its annual meeting on October 22nd 
was attended by full membership 
and re-elected Paul Geddes of Shreve- 
port, president; Coyt Moore of Baton 
Rouge, treasurer and Henry Tete of 
New Orleans, secretary. 

Legislative matters of importance 
were considered and Dr. Tete was 
selected as Director of the Council 
of Defense and Education of Louisi- 
ana. Licenses were granted to ten 
applicants. 

Massachusetts 


At the October meeting of the 
Boston Osteopathic Society, officers 
for the year were elected as follows: 
president, Dr. Francis A. Cave; vice- 
president, Dr. Perrin T. Wilson; 
secretary-treasurer, Dr. Ruth  E. 
Humphries; curator, Dr. George W. 
Goode; director, Dr. Alfred W. 
Rogers. 

Expression of appreciation of the 
publicity work of Dr. R. Kendrick 
Smith was voted, and discussion oc- 
curred as to the attitude of osteo- 
paths towards imitators and mem- 
bers of the drug school. 


New Jersey 


Because the attempt last year of 
the osteopathic profession to secure 
an independent board of examiners 
was misunderstood, the State Society 
decided at a meeting held November 
12 not to renew the attempt so long 
as osteopaths “are represented on the 
State Board of Examiners and med- 
ical men who outnumber them do 
not discriminate against osteopathic 
schools of practice.” 

This action was taken on recom- 
mendation of Dr. A. P. Firth, chair- 
man of the legislative committee, who 
says, regarding the misunderstanding 
referred to: 

“It was believed by some we wished 
to make an easier door through which 
our practitioners might enter the 
State. This was not our desire. We 
have proven conclusively that osteo- 
paths are as well equipped to pass 
the examination given by the State 
Board of Medical Examiners as are 





246 


the graduates of the older schools 
of therapy. To prove further to the 
public and the medical profession 
that this is true we should agree to 
accept a composite board.” 


New York 

The November meeting of the New 
York City Society was held on the 
19th at the Waldorf-Astoria, pre- 
ceded by an informal banquet. The 
speakers were Miss May Secor, 
teacher of speech improvement in 
the public schools, whose subject 
was: “Speech Defects, Causes and 
Treatment,” Mrs. Edward B. Nitchie, 
a lip-reading specialist, who spoke on 
the subject, with demonstration and 
Dr. Curtis H. Muncie whose topic 
was “Congenital Deformity of the 
Eustachian Tube and Deaf Mutism,” 
with demonstration of post operative 
treatment. At the December 17 meet- 
ing Dr. Carl J. Johnson, of Louis- 
ville, Ky., will give the whole pro- 
gram on technique. 

Ohio 

In conjunction with the meeting of 
the Ohio Society, at the Delaware 
Springs Sanitarium, October 5, 6 and 
7, the Ohio Osteopathic Women’s 
Society held its sessions. 

A Children’s Conference was held 
at the Sanitarium on October 5 un- 
der the able guidance of Dr. Eliza 
Edwards, Cincinnati, and Dr. Jose- 
phine Peirce, Lima, and their corps 
of workers. The time allowed was 
entirely filled with children for ex- 
amination and the conference was 
voted a huge success. 

A dinner at Hotel Allen that same 
evening was followed by a _ business 
session. The Society went on record 
as endorsing the Shepard-Towner 
and Fess-Capper bills as amended. 

Officers elected for the coming year 
are: Elise Houriet, Akron, president; 
Lottie E. Wright, Massillon, vice- 
president; Alice Potter Bauer, Dela- 
ware, Treasurer; Elizabeth E. Leo- 
nard, Dayton, secretary. 

ELIzABETH E. LEONARD, Secy. 


Washington, D. C. 

Officers were elected as follows at 
the meeting of the Mid-Atlantic 
O. A., October 28: Dr. A. R. Tucker, 
president; Dr. Harry Semones, vice- 
president; Dr. F. R. Heine, secretary- 
treasurer; Dr. Fenwick Shugrue, ser- 
geant-at- -arms. 

The meeting advocated a change in 
women’s clothes to include longer 
skirts and commonsense shoes as a 
means of reducing the liabilities of 
sickness. It was also voted to pro- 
pose an amendment to the constitu- 
tion of the United States forbidding 
the manufacture, sale or carrying of 
revolvers except for use in the Army 
and Navy. 


BRITISH ASSOCIATION 


The following officers were elected 
at the eleventh annual meeting, Oc- 
tober 7th-8th: President, William 
Cooper, D.O.; vice-president, Mrs. 
Effie S. Gulliland McArthur, D.O.; 
Hon. Secretary-treasurer, Mrs. Har- 
vey R. Foote, B.A., D.O. Members 
of Council, Miss Beatrice Hamilton, 
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D.O., Miss Georgianna G. Watson, 
D.O., George S. Watson, D.O. and 
Alfred T. Moore, D.O., to serve with 
Miss Marion Hall, D.O., F. H. Ash- 
ton, D.O. and J. Grantham Browne, 
D.O. (all terms expire in 1922). 

Committees have not yet been ap- 
pointed. We are hoping for some 
publicity from having sent the report 
to 172 newspapers in Great Britain 
(which does not include Ireland). 

Doctor and Mrs. Harvey Foote 
were hosts to the merry party of 
osteopathic physicians representing 
England, Scotland, Ireland, and 
Wales, at the Hotel Cecil, London, 
October 7th. Toasts to “The King” 
and the “President of the United 
States” were drunk, and Dr. J. 
Stewart Moore of London, proposed 
the toast, “The Visitors,” emphasiz- 
ing the need of co-operation between 
Great Britain and America. The 
guest of honor was Dr. W. Kelman 
McDonald of Edinburgh, whose ad- 
dress was notable and well received. 
Mr. Bernard Bernard, the editor of 
“Health and Strength,” and other 
distinguished guests were present. 

Dr. Harvey R. Foote read _ the 
President’s address, “Osteopathy in 
the British Isles,’ which was a re- 
view of the work of the pioneers in 
Great Britain. He recited the work 
of the London Clinic, also of the 
organization of the League for the 
Prevention of Spinal Curvature. He 
emphasized the need of the establish- 
ment of a college of osteopathy in 
Great Britain. The addresses of other 
speakers, notably of Dr. McDonald, 
were of peculiar interest and well 
received. 


STATE BOARD DEPARTMENT 


January Examination Bulletin 
Leslie S. Keyes, D.O., Editor 


Alabama—2nd Tuesday. W. H. 
Sanders, M. D., secretary, Mont- 
gomery. 

Colorado—lst Tuesday, at Capitol 
Bldg. David A. Stickler, M. D., sec- 
retary, Denver. Application must be 
in 15 days before Board Meeting. 

Maine—At Augusta. Albert E. 
Crittenden, secretary, Auburn. 

Maryland— Last Wednesday, at 
Baltimore. Hedley V. Carter, secre- 
tary, Baltimore. 

Missouri—Last of January or first 
of February, Kirksville and Kansas 
City. F. M. Shouse, secretary, Kan- 
sas City. 


New York—New York, Albany, 
Syracuse and Buffalo. Ralph H. 
Williams, Ost. member, Rochester. 


Application must be in 10 days be- 
fore examinations. 

North Dakota—lst Tuesday, at 
Fargo. R. A. Bolton, secretary, 
Jamestown. Application must be in 
14 days in advance. 

Oregon—lIst Tuesday, at Portland. 
U. C. Coe, M. D., Portland. Appli- 
cation must be in 14 days in advance. 

Rhode Island—2nd Thursday, at 
State House, Providence. B. U. 


Richards, M. D., Providence. Appli- 


cations must be in 14 days in ad- 
vance. 

Utah—lst Monday, at State Capi- 
tol. A. P. Hibbs, secretary, Ogden. 
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Vermont—L. D. Martin, secretary, 
Barre. . 
West Virginia—At Charleston. Dr. 
R. T. Davis, M. D. Com. of Health, 
Charleston. Application in 30 days 
before date of examinations. 
Wisconsin—2nd Tuesday, at Madi- 
son. J. M. Dodd, M. D., Ashland. 
Applications in 10 days in advance. 


NOTABLE OPINION FROM 
ATTORNEY GENERAL 


A notable sign of progress in the 
attitude of State legal authorities 
toward osteopathy is given in an 
opinion recently rendered by the 
Attorney General, Price, of Ohio. 
The State Registrar of Vital Statis- 
tics refused to accept a death cer- 
tificate signed by an_ osteopathic 
physician. This decision was over- 
ruled by the opinion of the Attorney 
General, which is expected to have a 
far-reaching effect as a precedent in 
other states, and which says in part: 

“The osteopathic physician who 
complies with the educational quali- 
fications of the General Code which 
requires of an osteopath a prelimi- 
nary education as is required by law 
of applicants for examination to 
practice medicine and surgery, and 
which enumerates the subjects in 
which he is examined by the State 
Medical Board, and who passes such 
examination, receives a_ certificate 
from such board. Such certificates 
shall authorize the holder thereof to 
practice osteopathy and surgery in 
the state, but shall not permit him 
to prescribe or administer drugs, ex- 
cept anesthetics and antiseptics. 

“It will be noted that there is no 
limitations as to the diseases an 
osteopath may treat. He takes the 
same examination in diagnosis as is 
taken by the physician for the prac- 
tice of medicine. He is as fully 
equipped under the law for the diag- 
nosing of any disease or ailment, if 
he meets the educational require- 
ments outlined by the statute, as any 
other person can be. The present 
statutes relating to osteopathy refer 
to the practitioner thereof as a phy- 
sician, the only qualification thereto 
being the term ‘osteopathic.’ It is 
reasonable to believe, and perhaps 
apparent, that the statute recognizes 
him as a physician and further uses 
the word “osteopathic’ to designate 
the school to which he belongs in the 
same sense as ‘allopathic’ physician 
is ordinarily distinguished from 
‘homeopathic’ physician, ‘osteopathic’ 
indicating that the use of drugs is 
not permitted or desired, where alo- 
pathic and homeopathic prescribe 
drugs for the treatment of a patient, 
the distinction as between the last 
two being in the prescribing itself. 

“From the above considerations 
no reason is apparent why the osteo- 
pathic physician is not included with- 
in the terms of Section 210 General 
Code., He is qualified and the ten- 
dency of the law to recognize him 
as a physician is apparent. 

“You are therefore advised that an 
osteopathic physician who meets the 
educational requirements of the law, 
can properly sign a death certificate.” 
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KIWANIS CLUB NOTES 


We are diligently working to get 
all the names of osteopaths in 
Kiwanis for the new directory to be 
published by the first of the year. 

Many have sent in their names and 
dues of two dollars have been re- 
ceived to help cover the expense. 
When one considers that this direc- 
tory has to be compiled by first 
writing to five hundred and seventy- 
five secretaries of Kiwanis Clubs to 
find out who the osteopaths in their 
clubs are and then writing to the 
osteopaths themselves; it is no small 
job. 

Dr. H. J. Marshall of Des Moines 
has aided much in collecting the 
names of members in Iowa. 

The osteopaths stand well with 
Kiwanis and here is an idea to make 
our presence of added value. 

Most luncheon menus are not pop- 
ular with business men, who would 
rather have a bowl of half and half 
with crackers than a meat meal. 
Then why not the osteopath suggest 
a sensible luncheon menu and have 
a few samples tried out? It creates 
interest at once and calls attention 
to the fact that an osteopath is as 
much or more of an adviser on health 
matters than members of the “old 
school.” 

Such an article was gratefully re- 
ceived and published in a recent issue 
of the Minneapolis Club’s Weekly 
Bulletin. 

There are a large number of clubs 
with no_ osteopaths as members. 
Boys’ don’t neglect an opportunity 
to get in. It means making a host 
of new friends; a congenial bunch to 
lunch with each week; an opportunity 
to know what the other fellow is 
doing; bringing your profession to be 
better known and yourself in better 
favor in the community. 

Les.ie S. Keyes, 
Minneapolis, Minn. 


BOOKLETS AND SMALL 


PUBLICATIONS 
Many of our institutions and mem- 
bers individually have recently 


printed and distributed matter which 
is of more or less general interest. 
One of the handsomest publications 
of the kind is that recently distributed 
by the Delaware Springs Sanitarium, 
Delaware Springs, Ohio. The book- 
let is in good taste in every respect, 
and certainly does credit to the in- 
stitution, which from all appearances 
and its continually increasing pat- 
ronage evidenced by repeated en- 
largements of the plant, is a distinct 
credit to the profession. 

Announcement of the new institu- 
tion in Richmond, Va., conducted by 
Doctors Shackleford, Foute, and 
Tucker, is likewise one of marked 
interest and good taste. This insti- 
tution, apparently is founded on a 
solid basis, and is much needed by 
the profession in that section, and 
the Journal hopes for it the fullest 
measure of success. 

“The Axone,” the official organ of 
the Neuron Society, of the Philadel- 
phia College of Osteopathy, is an 
interesting school publication. It is 
well illustrated, contains much mat- 
ter of local interest, as well as much 
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material of scientific value and of 
historic interest to the alumni of the 
college and the profession generally. 

The October “Bulletin of the Atlas 
Club” of the parent chapter at Kirks- 
ville, Mo., founded in 1901, is of no 
little interest. This fraternity now 
has chapters in several of the col- 
leges, and numbers some twenty-five 
hundred or three thousand members. 

“The A. S. O. Neuron” is the 
school paper published weekly by the 
student body of the Kirksville school. 
As such it meets those needs in an 
admirable manner, and contains in 
addition considerable solid material 
of real value, a series of articles, 
“Osteopathy Abroad” is now being 
conducted by Dr. Teall, the Dean of 
the College. 

Among the state bulletins always 
of interest is that of the Washington 
Osteopathic Society, edited by Dr. 
C. E. Abegglen of Colfax. This little 
folder can always be counted on to 
give news and articles of value. 

“The Central States Osteopath” 
edited by Dr. W. E. Elfrink for IIli- 
nois, and assisted by a member, each 
from Wisconsin and Minnesota, is 
always of interest, and is a means 
of keeping the members of the or- 
ganization in those states well in- 
formed. 

More recently the West Virginia 
Society Bulletin has made its ap- 
pearance, edited by the society Sec- 
retary, Dr. G. E. Morris of Clarks- 
burg. 

“Health Nuggetts” is the name of 


a well edited publication prepared by 


“may be 
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the Southwestern Sanitarium at 
Blackwell, Oklahoma. The _ recent 
number contains much good solid 
material. 

“Team Work” is the monthly bul- 
letin of the Los Angeles society, 
which shows a live bunch in that 
city. This society, which is to be 
the host of the 1922 meeting is mak- 
ing active preparation to care for all 
of the details in a most satisfactory 
manner. 

Dr. F. P. Millard recently issued 
for his tour appearing before osteo- 
pathic gatherings, a booklet contain- 
ing drawings of the lymphatics. 
These drawings take in the lym- 
phatic system of practically the en- 
tire body, and are of interest and 
value to the practitioner. Dr. Mil- 
lard’s drawings will be a prominent 
feature of the Osteopathic Magazine 
for the future, with which is now 
combined the Journal for the Pre- 
vention of Spinal Curvature. 

“The Principles of Osteopathy in 
Surgery” is the subject of a pamph- 
let put out by Dr. T. J. Ruddy of 
Los Angeles, being reprints of arti- 
cles in the “Western Osteopath.” An 
idea of the character of his work 
gained from the fact that he 
says thé y the most improtant thought 
in our work is contained in the word 
“adjustment,” and that the second 
biggest word for the osteopathic sur- 
geon is “conservation.” A _ surgeon 
will not go far wrong who is guided 
by the principles contained in these 
two words. 

(Continued on page 249) 
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In Treating Female Disorders 
—IT’S A GREAT AID, DOCTOR 


HE Sensible Syringe is a marked improve- 
ment over the ordinary type syringe. 


they very gently expand the vagina. giving the 
hadnt 

innermost recesses. 
for the office practitioner. Many leading Doctors 
of Osteopathy recommend it for home use. 


10 DAY 


COMNECHIONS...........00000: 7.00 
TRIAL Price to Druggists and Physi- 
oe TES: $4.68 


Let us send the Retail Price of Syringe 

Sensible Syringe (Onl y)- Ea $3.50 
for your own criti- 
cal inspection and 


office trial. Nota teks dcarcnnsude 

penny risked inask- 

ing for this trial, 5°) Discount for cash with trial 
loctor. order from Physicians; money 
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| SUPERIOR SPECIALTY CO., Erie, Pa. 


Please send me one Sensible Syringe (Complete) for ten 
| days trial in my office. 


The fine wires are tempered to a surgi- 
cal spring strength so that when inserted 


uid free access to the mucous folds and its 
It's a wonderful instrument 


Retail Price of Syringe (Com- 
plete)—Two lengths of hose, 
fountain bag and two rectal 


refunded if not entirely 
satisfactory. 


(a.0.4.-12.21) 
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SUGGESTED NEWSPAPER 
ADVERTISING 


es 


In charge of Dr. H. M. WALKER 
Director Paid Advertising, A. O. A. 


es 


ACH month a series of four suggested advertise- 

ments will appear in the JourNAL. These advertise- 

ments are written from a viewpoint that ties them 
up with the national magazine campaign which begins in 
January. 

A general plan for this suggested advertising has 
been carefully developed and will touch all of the im- 
portant phases of osteopathy before its close. 





Where Did 
Osteopathy Come From? 


N 1874, Dr. A. T. Still—a physician and sur- 
geon of thirty years’ experience—gave to the 
scientific world the fundamentals of Osteopathy. 
That work—begun nearly half a century ago 
—laid the found for the develop of the 
present day Osteopathy 





Osteopathy was not revealed. Osteopathy was 
not invented. 

It has taken half a century of untiring and 
unceasing labor to reach the high place it now 
holds. 

Osteopathy has reared its great structure on 
years of hard and intensive labor. But they 
have been years filled with achievement. 

Great universities have been founded. Great 
research institutes have been organized. Great 
hospitals have been erected. 

Almost ten thousand doctors have been con- 
scientiously and thoroughly trained. 


This is the history of Osteopathy 


When you think of Osteopathic healing remember 

it has stood the test of half a century of time. 

This Educational Series Sponsored by 
C. D. Smith, D. ©. 


A. P Jones, D O M B. De,D O 











The foregoing is Ad No. 1 


Take this to your printer. Tell him to 
follow it for style and looks. Do not have 
the ad set smaller than 2 columns by 6 
inches. 


Obviously the foundation of all osteopathic adver- 
tising must be the building of confidence. Likewise all 
of the advantages of Osteopathy must be brought out 
clearly. 

The copy which appears with this issue stresses the 
solidity with which Osteopathy has builded. It clears up 
the question of educational preparation. It takes the use 
of our system out of the class of the fad. It takes the 
practice of our profession out of the class of the “quack.” 

There are some thoughts in this copy that will make 
“rough going” for some of the so-called schools of heal- 
ing—particularly that of educational preparation. 

The space required by these advertisements is not 
large. It is hoped, however, that the Osteopaths of each 
community will pool their interests and use as large a 
space as possible. 

The ideal plan for publishing these advertisements is 
to run one each week. If there is a Sunday paper in 
your city use that. If not, run it either Tuesday or Wed- 
nesday. 


Ad No. 2 


WHERE DO OSTEOPATHS RECEIVE THEIR 
TRAINING? 


Osteopathy devoted almost twenty years to prepare 
for the establishment of its professional schools. 

Its principles were first given to science in 1874— 
almost half a century ago. The first Osteopathic College 
was not formally founded until 1892. 

Today there are seven of these universities. All of 
them meet the most exacting requirements of preparation 
for the practice of healing. 

No student may enter unless he shall have earned a 
high school diploma. 

No doctor may graduate until he has completed four 
full years of nine months each in the study of Osteopathic 
requirements. The educational standards of the Osteo- 
pathic profession are high. 

Qualified men and women who are considering the 
study of Osteopathy should obtain information from one 


of the following recognized 

American School of Osteopathy, 
founded at Kirksville, Mo., in 
1892. 

Still College of Osteopathy, 
founded at Des Moines, Ia., 
in 1898. 

Los Angeles College of Osteop- 


institutions: 

Chicago College of Osteopathy, 
founded at Chicago, Ill, in 
1900. 

Massachusetts College of Osteop- 
athy, founded at Boston, Mass., 
in 1897. 

Kansas City College of Osteop- 


athy, founded at Los Angeles, athy and Surgery, founded at 
Cal., in 1907. Kansas City, Mo., in 1915. 
Philadelphia College of Osteop- 
athy, founded at Philadelphia, 
Pa., in 1899. 


When you think of an Osteopathic physician remem- 


ber he is thoroughly qualified by rigid training to practice 


his profession. 


Ad No. 3 


WHY FOUR YEARS’ STUDY FOR OSTEOPATHIC 
PHYSICIANS? 


No Osteopathic physician can enter practice without 
four full school years of intensive training. 

The reason for this is important. 

A complete and unquestionable knowledge of every 
part of the body is absolutely essential. He must know 
these parts intimately —their structure —the work they 
are intended to perform—and the manner in which they 
do that work. 

He must study carefully every muscle, every bone, 
every nerve. 

He must:study every known fact with reference to 
the causes of disease and sickness. He must prepare 
himself until his ability to treat these by Osteopathic 
methods is beyond all doubt. 

Before he is permitted to term himself a doctor he 
must have proved in clinics that he knows and can do 
all this successfully. 

It takes four long years for this preparation. True, 
it is a difficult program. But the men who earn the title 
of Doctor by meeting these requirements are capable and 
competent. They are worthy of your confidence. 

When you think of Osteopathy remember its success 
has been due to the extreme care with which its physicians 
are trained. 


Ad No. 4 


WHY DOES OSTEOPATHY ENCOURAGE RIGID 
LEGAL REQUIREMENTS? 


Men are legally forbidden to practice treatment of 
disease or sickness without a state certificate. 

State supervision and state requirements are neces- 
sary to protect you and yours from incompetent and irre- 
sponsible “quacks.” 

Osteopathy favors and encourages the most drastic 
regulation. In every state of the Union the Osteopathic 
physician submits himself to a state examination which 
determines beyond question his individual fitness to treat 
human ailments. 

The State Certificate which you see on the wall of 
your Osteopathic Physician’s office is a symbol of con- 
fidence. It means that he has successfully met standards 
as high as your state could impose. 

Requirements for the practice of Osteopathy are high. 
Osteopathic schools demand this. State laws require it. 

When you think of an Osteopathic physician remem- 
ber his State Certificate is evidence of high requirement 
successfully met. 
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CALIFORNIA 





C. J. GADDIS, D.O. 
First National Bank Building 
Oakland, Cal. 








LOS ANGELES CLINICAL 
GROUP 


801 Ferguson Building 
Los Angeles, Cal. 


Epwarp S. Merritt, D.O. 
Mental and Nervous Diseases 
W. V. Gooprettow, D.O. 
Ear, Nose, Throat Diseases 
W. Curtis Brigham, D.O. 
Surgery and Gynecology 
Epwarp B. Jones, D.O. 
Genito-urinary Diseases 
F, Fern Petry, D.D.S. 
Dental Surgeon 
Harry B. BricHam, D.O. 
X-ray and Anaesthetics 
F. L. CunnincHam, D.O. 


Ernest G. Basnor, D.O. 
Obstetrics and Pediatrics 
Louis C. CHANDLER, D.O. 
Heart and Lung Diseases 
E, Crark Husps, D.D.S. 
Associate Dental Surgeon 
Frank C. Farmer, D.O. 
Gastro-Intestinal and 
Nutritional Diseases 
L. B. Farres, D.O. 


Oculist 


Acute Practice 
H. A. Hatt, D.O. 
Laboratory 





COLORADO 


PROFESSIONAL DIRECTORY 


(Continued from page 247) 
“The Osteopathic Round Table” 


is the subject of a folder issued ~ 


monthly by Doctors A. G. and Olive 
M. Walmsley of Bethlehem, Pa. The 
little folder contains considerable 
original work by the two doctors and 
much clipped matter of value. 

“Gravitisation in Nervous Dis- 
eases” is the title of a well printed 
booklet by Dr. William West, 75 
Park Avenue, New York City, which 
is an address delivered before the 
Cleveland session of the A.O.A., July 
1921, and a primary report of the 
West Gravity Treatment. The matter 
is of interest, and the author will be 
pleased to send a copy to any mem- 
ber on request. 

“Staphylorrhaphy” is the title of a 
reprint from the “Western Osteo- 
path.” of a very interesting article 
by Dr. W. V. Goodfellow, of Los 
Angeles. It is well illustrated, show- 
ing several cases before and after 
operation, and _ evidently indicates 
skillful work on the part of the 
doctor. 

Dr. George M. Laughlin, head of 
the Laughlin Hospital and Training 
School for Nurses at Kirksville, Mo., 
has recently issued a letter to the 
profession, giving an account of his 
hospital work the past year. The 
list of diseases treated seems to 
pretty well cover the range of acute 
infections, surgical, and orthopedic 
conditions. Dr. Laughlin announces 
that he is now erecting a fine $150,000 
building to be used as a college of 
osteopathy and dedicated to the mem- 
ory of Dr. A. T. Still. 

“Osteopathic Health Tickets” is a 
neat card printed by Dr. B. C. Max- 
well, of Cleveland, which he prepared 
for presentation to his patients, which 
contains much practical information 
for the well-being of the average 
layman. 

Dr. W. E. Waldo, Seattle, Wash., 
immediate past president of the 
A.O.A. recently issued a news letter 
which is of unusual niterest. It shows 
Dr. Waldo in a new light, even to 
his intimate friends who, after the 
complexity of his work as president 
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ILLINOIS—Continued 





H. H. FRYETTE, D.O. 


Specializing in the adjustment 
and hospital care of sacroiliac 
and sacrolumbar cases. 


27 E. Monroe St. 
Chicago, III. 








DR. GLENN S. MOORE 
Eye, Ear, Nose and Throat 


27 East Monroe Street 


Chicago 








DR. G. E. MAXWELL 
General Surgery 


27 East Monroe Street 


Chicago 








DR. S. D. ZAPH 


General Surgery 


27% East Monroe Street 


Chicago 








DR. C. C. REID 
Eye, Ear, Nose and 
Throat, and General Diagnosis 


501 Interstate Trust Bldg. 


Denver, Colorado 





DR. GEO. M. SMITH 
Offices, 252-3 Columbia Building 
Miami, Fla. 

Will pay particular attention 
to referred cases. 


Mt. Clemens practice will be con- 
ducted by Dr. M. C. Smith 





DR. H. H. SNYDER 


X-Ray Diagnosis and Treatment 


DR. T. B. BONDUS 
Syphiology, Urology, Renal Disease 
and Surgery 
Resident Office 


Illinois General Hospital and Cancer 
Research Foundation, Chicago 





FLORIDA 


ILLINOIS 














DR. C. A. KLINE 
DR. JULIA L. KLINE 


Office 309 St. James Bldg. 
Residence, Windsor Hotel 


Jacksonville, Fla. 





DR. NETTIE M. HURD 


Specializing in Orificial Surgery, 
Electro-therapeutics 


27% East Monroe Street 
Chicago 











DR. ANDREW A. GOUR 
Specializing in Spinal 
Deformities 
39 S. State Street 
Chicago 
Ambulatory and Corrective Plaster 
Jackets used in conjunction with appro- 

priate exercises. 


Highest courtesy extended to physi- 
cians referring patients. 
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(ILLINOIS) Continued 
DR. GEO. H. CARPENTER 
Heart 


27% East Monroe Street, Chicago 








DR. ERNEST R. PROCTOR 
27 East Monroe St., Chicago 


In charge of A. O. A. Children’s 
clinic at Chicago Osteopathic Hos- 
pital. Examines and directs the 
treatment, by students, of children 
under fifteen years. 

Free surgical and hospital co- 
operation available when needed. 

School Children Saturday morn- 
ings, Room 908, 27 E. Monroe St. 





IOWA 





THE TAYLOR CLINIC 


Des Moines General Hospital 
Des Moines, Iowa 


Dr. S. L. Taytor, 
Surgeon-in-Chief 
Dr. F. J. Trenery, 
Superintendent and Radiologist 
Dr. Lota D. Taycor, 
Consultant and Gynecologist 


Dr. A. B. Taytor, 
Orthopedics, Pediatrics and 
Assistant Surgeon 
Dr. G. C. Taytor, 
Eye, Ear, Nose and Throat 
Dr. Joun P. ScHwanrtz, 
Urology and Proctology 
Dr. C. R. Bean, 
Staff Physician 
Dr. Jos. L. ScHwartz, 
Staff Physician 
Dr. Byron L. Casu, 
Pathologist and Cystoscopist 
Dr. H. H. Lerrver, 
Special Blood and Urine Chemistry 
and Basal Metabolism 
Dr. T. M. Patrick, 
Staff Physician 


The only Osteopathic Institu- 
tion that owns radium. 

Referred cases given especial 
attention. 





MICHIGAN 





DR. HUGH W. CONKLIN 
Osteopath : 
Special Work in Epilepsy 
708-711 City Bank Building 
Battle Creek, Mich. 
Members who have patients 
visiting the Battle Creek Sanita- 
rium should give them a card to 
an Osteopath in Battle Creek— 
otherwise they may fall into hands 
of our imitators. 











PROFESSIONAL DIRECTORY 


of the A.O.A. last year thought that 
his versatility had been pretty well 
demonstrated. His production is as 
bright and witty as would do credit 
to one of our present day literary 
successes. The JouRNAL is not. in- 
formed as to how widely this publi- 
cation was circulated, but it feels 
sure that everyone of Dr. Waldo’s 
friends who saw a copy enjoyed it 
hugely. 


PERSONAL 

Dr. J. Deason, of Chicago, is tak- 
ing a vacation until January 1. 

Dr. Henry Tete recently addressed 
the Rotary Club of New Orleans on 
“Three Great Laws of Health or 
Why Men Grow Old at Forty.” 

Dr. Harry E. Sinden, until recently 
of Hamilton, Ontario, has opened an 
office in New York City at 341 Madi- 
son Ave. 


Dr. C. Rivers Schmidt and Dr. Martha 
K. Schmidt, formerly faculty members 
of the American School of Osteopathy, 
have established offices in St. Louis, 
Mo., the Field Building. An office is 
also maintained in the Tiffin Building, 
Ferguson, Mo. 


The weekly bulletin of the Seattle 
Rotary Club for October 26 contains 
the following along with two or three 
other very complimentary notices of 
Dr. Waldo’s work: 

“Dr. Bill, who in professional cir- 
cles is known as Dr. William E. 
Waldo, used the next twenty minutes, 
but it took him not to exceed three 
of the twenty to prove that he is a 
king-pin humorist as well as a top- 
notch osteopath. The humor was all 
the more enjoyable for the reason 
that it was made quite incidental to 
the subject of his address which was 
what to do and what not to do as 
a good citizen in making times good, 
Seattle better and everybody happy. 
Bill dug up a lot of things that we 
all knew before but needed to be re- 
minded of and, as Lex said—gave us 
all something to think about.” 


ANOTHER OSTEOPATHIC 
CLINIC 

At a meeting held at the office of 
Dr. S. D. Foster, St. Paul, Minn., the 
Ramsey and Washington Counties 
Osteopathic Clinic was organized, 
with Dr. Paul Reilly as President; 
Dr. Louis Stern, vice-president; Dr. 
Margaret Whalen, secretary-treasu- 
rer. The clinic will have the co- 
operation of all osteopathic physicians 
of St. Paul and Stillwater. 


CALIFORNIA WANTS AN INDE- 
PENDENT BOARD 


Osteopaths of California are going 
to make another attempt at the gen- 
eral election in 1922 to secure the 
passage of a law creating a State 
Board of Osteopathic Examiners. 
The first initiative petition to place 
such a measure on the ballot today 
was filed with Secretary of State 
Jordan. It came from Fresno county 
and contained 712 names. 

Osteopathic physicians of the State 
have been trying for several years 
to place on the statute books a law 
to remove them from the jurisdiction 
of the State Board of Medical Ex- 


MISSOURI 





DR. JOHN H. CRENSHAW 
Surgeon to Liberty Hospital, 
Crenshaw Maternity Clinic 
Practice Limited to Obstetrics 
and Surgery 
Referred Cases solicited 
Hospital Accommodations 
4267 Delmar, St. Louis, Mo. 








DR. LELAND S. LARIMORE 
Eye, Ear, Nose and Throat 
Professor of Ophthalmology, Optometry 


and Oto-Laryngology 
K. C. College of Osteopathy and Surgery 


601-2-3 New Ridge Bldg. 
Kansas City, Missouri 





NEW JERSEY 





DR. JEROME M. WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 








DR. FRANCIS A. FINNERTY 


Diagnostics and X-ray 
Hospital Accommodations for 
referred cases 
Consultation by Appoininient 
40 Park St. 
Montclair, N. J. 








DR. J. S. LOGUE 


Osteopathic Physician 
Special attention to referred 
cases 
New York Avenue 
and Boardwalk 
Atlantic City 











DR. CLINTON O. FOGG 


Referred cases ethically treated when 

sent to Winter resorts at Lakewood 

and Lakehurst, N. J., or Summer 

resorts at or near Toms River, and 
Point Pleasant, N. 


Address all communications to 


230 Main St., Lakewood, N. J. 
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NEW YORK 





DR. L. M. BUSH 


Ear, Nose and Throa 
Nine Years’ Experience 
First osteopath to dilate the Eustach- 


ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Corner 43d St. 
New York City 





OHIO 





RoscoE OsTEoPATHIC CLINIC 
DR. P. E. ROSCOE 
Diagnosis, Gynecology 

DR. L. R. RENCH 
Ear, Nose, Throat 
DR. J. W. KECKLER 
X-Ray 
Seventy-First, Euclid Bldg. 
Cleveland 





PENNSYLVANIA 





DR. WM. O. GALBREATH 
Osteopathic Specialist 
Eye, Ear, Nose and Throat 


321 Land Title Bldg. 
Philadelphia, Pa. 








DR. CHARLES J. MUTTART 
Specializing in Diseases of the 
Gastrointestinal Tract 
Consultation and Referred Cases Given 
Special Attention 
Hospital Facilities 
1813 Pine Street 
Philadelphia, Pa. 








D.S.B. PENNOCK, D.O., M.D. 
Surgeon 
Chief Surgeon Philadelphia 
Osteopathic Hospital 
1813 Pine Street 
Philadelphia 











DR. SIMON PETER ROSS 
Osteopathic S;ecialist 
Gynecology and Orificial Surgery 
Hospital Facilities 
Office: 1000 Land Title Building 


Residence: Hotel Adelphia 
Philadelphia, Pa. 








PROFESSIONAL DIRECTORY 


aminers, and they hope to obtain this 
relief through the proposed initiative 
measure.—Los Angeles Times, No- 
vember 8. 


NEW STAFF OF ROCKY 
MOUNTAIN HOSPITAL 


The new staff of the Rocky Moun- 
tain Osteopathic Hospital, Denver, 
Col., has been announced as follows: 

Diagnosis, Dr. G. W. Perrin, gen- 
eral osteopathy, Dr. Harry’ F. 
Schaffer, Dr. D. H. Craig, Dr. Martha 
M. Morrison, Dr. Madolin Brecken- 
ridge; nervous and mental diseases, 
Dr. C. G. Knisell, Dr. H. H. Poole, 
Dr. Daisy E. Walker, Dr. R. M. 
Jones; dietetics, Dr. R. R. Daniels; 
pediatrics, Dr. Jenette H. Bolles, Dr. 
Mabel C. Payne; obstetrics, Dr. F. A. 
Luedicks, Dr. F. E. Woodruff, ortho- 
pedics, Dr. R. W. Cain, Dr. G. W. 
Bumpus; gynecology, Dr. Carrie A. 
Bennett; gynecology and _ orificial 
surgery, Dr. J. E. Ramey; anesthesia, 
Dr. G. J. James, Dr. H. S. Dean, Dr. 
C. L. Draper; surgery, Dr. W. L. 
Holcomb, Dr. Samuel Grover Phil- 
lips; eye, ear, nose and throat, Dr. 


C. C. Reid. 


PERSONAL 


Dr. Etha Marion Jones of Brook- 
ville, Pa., who has been spending a 
month in New York City, taking per- 
sonal instructions from Dr. W. H. 
Bates in the curing of imperfect sight 
by the Central Fixation System, is 
now located at 476 First Ave., in St. 
Petersburg, Fla., and intends making 
a specialty of eye work. 


DR. SALANDER AGAIN 


Following the note in the Journal 
of November from Dr. C. E. Williams, 
Lakewood, Ohio, Dr. Oliver C. Fore- 
man, 27 E. Monroe Street, Chicago, 
addresses a note to the profession 
asking members if they learn of the 
whereabouts of Dr. Robert r: 
Salander, recently of Henrietta, 
Okla. to wire him collect at the above 
address, as the family of Dr. Salander 
believe that he is mentally unsettled 
due to his work with the Tank Corps 
overseas. Compliance with this re- 
quest will serve a most useful pur- 
pose. 


ENDORSE PAID ADVERTISING 
CAMPAIGN 


Dr. W. B. Farris, Fort Smith, Ark., 
proposes that all members of the pro- 
fession pledge themselves to set aside 
one per cent of their gross income 
and report the same to the Secretary 
of the A. O. A. on the first of Janu- 
ary; this fund to be used exclusively 
for the advancement of osteopathy 
by the use of advertising space in 
magazines of the highest class. 

He suggests that this begin func- 
tioning with the beginning of 1922 
so that the plan might be in opera- 
tion to supplement the $50,000 already 
raised, and thus allow no break in 
the advertising campaign. 
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WASHINGTON, D. C. 





RILEY D. MOORE 
1410 H. Street, N. W. 


Washington, D. C. 








DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 


Washington, D. C. 





CANADA 





DR. C. E. AMSDEN 
Specializing in Diseases of the 
Colon, Rectum, Prostate Gland, 

and Uterus 


The successful treatment of Hemorr- 
hoids without operation. 

Consultation and Referred Cases given 
special attention. 


Number Two Bloor Street 
East Toronto 








DR. HARRYETTE S. EVANS 
General Practice and Ear, 
Nose and Throat 
Bank of Toronto Building 


444 Guy Street, Montreal 








DR. E. O. MILLAY 


Specializing in 100 per cent Examin- 
ations and the “find it, fix it, and 
leave it alone” kind of Osteopathy. 
Good Hospital and Clinical Labora- 
tory connections. 


sank of Toronto Building 


444 Guy Street, Montreal 











DR. W. OTHUR HILLERY 
Neurogolist 
DR. GRACE H. HILLERY 


Diseases of \Vomen and 
Children 


Two Bloor St., East, Toronto 
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@e Dr. BEACHLER> 


Sphygmomanometer 


«MERCURIAL 


The Cabinet Size — A New 
Design. For Exclusive 
Office Work. 








300 mm. Metallic Scale 
Dimensions 18"' x 6!2"' x 414" 


in mahogany or white 
enamel finish. 


or designed 


No complicated parts to get 
out of order. — Actually 
simple to operate. 

Only requires a moment of 
time to take an accurate 
reading. 

Put it where you want it.— 
Attach to the wall or place 
on the desk. 


Two Models ~ 


Cabinet Size for 


the office................ $27.50 
Standard for the 

bedside ................... 15-0 

Try for 30 days free. If you don’t 


like it return at our expense 


| Write for Catalog 











BEACHLER INSTRUMENT CO. 


12329 Superior Avenue 
Cleveland Ohio 


Established 1913 | 























ADVERTISING DEPARTMENT 
(For Your Local Newspaper) 


ATTORNEY GENERAL RULES 
ON OSTEOPATHY 


Statutes Recognize Osteopaths as 
Physicians and Permit Them to 
Sign Death Certificates 
(Special Dispatch) 

Columbus, O., Nov.—The Attor- 
ney General of Ohio has just ren- 
dered an opinion settling a long and 
bitter controversy in Ohio, which will 
have a far-reaching effect as a pre- 
cedent in many other states. He 
rules that an osteopath is a physi- 
cian without limitation as to what 
diseases he may treat and that he 
may sign death certificates and all 
other such documents. 

The opinion was requested because 
of the refusal of the State Registrar 
of Vital Statistics to accept a death 
certificate signed by an osteopathic 
physician. This decision is overruled 
by the opinion of the Attorney Gen- 
eral who says in part: 

“The osteopathic physician who 
complies with the educational qualifi- 
cations of the General Code which 
requires of an osteopath a prelimi- 
nary education as is required by law 
of applicants for examination to prac- 
tice medicine and surgery, and which 
enumerates the subjects in which he 
is examined by the State Medical 
Board, and who passes such exami- 
nation, receives a_ certificate from 
such board. Such certificates shall 
authorize the holder thereof to prac- 
tice osteopathy and surgery in the 
state, but shall not permit him to 
prescribe or administer drugs, except 
anesthetics and antiseptics. 

“It will be noted that there is no 
limitation as to the diseases an os- 
teopath may treat. He takes the 
same examination in diagnosis’ as is 
taken by the physician for the prac- 
tice of medicine. He is as fully 
equipped under the law for the diag- 
nosing of any disease or ailment, if 
he meets the educational requirements 
outlined by the statute, as any other 
person can be. The present statutes 
relating to osteopathy refer to the 
practitioner thereof as a_ physician 
the only qualification thereto being 
the term ‘osteopathic. It is reason- 
able to believe, and perhaps apparent, 
that the statute recognizes him as a 
physician and further uses the word 
‘osteopathic’ to designate the school 
to which he belongs in the same 
sense as ‘allopathic’ physician is ord!- 
narily distinguished from ‘homeo- 
pathic’ physician, ‘osteopathic,’ indi- 
cating that the use of drugs is not 
permitted or desired, where allopathic 
and homeopathic prescribe drugs for 
the treatment of a patient, the dis- 
tinction as between ile last two be- 
ing in the prescribing itself. 

“From the above considerations no 
reason is apparent why the osteo- 
pathic physician is not included 
within the terms of Section 210 G.C. 
He is qualified and the tendency of 
the law to recognize him as a physi- 
cian is apparent. 

“You are therefore advised that an 
osteopathic physician who meets the 
cducational requirements of the law, 
can properly sign a death certifi- 
cate.” 











Elimination 


se 


OOD Health depends 

largely on proper elimi- 

nation and _ nourishing 
foods. And bowel regularity is 
one of the first considerations 
in all severe cases. 

Dr. B. Houseman of Mari- 
etta, Ohio, was so well pleased 
with the results that 120 pounds 
of PHOSFO were purchased 
in only two months. PHOSFO 
proved to be a most effective 
agent in cleansing the alimen- 
tary canal. Congested bowels 
which previously defied all ef- 
forts were easily overcome. 








PHOSFO 


VITAMINES 


Bowel Lubricant 


PHOSFO is that part of 
grain which feeds the brain, 
nerve bone, and tooth. It is 
not only a nourishing food — 
but also contains vitamines so 
essential to good health, and a 
rich concentrated oil that acts 
as a lubricant to the blood and 
the bowels. 

PHOSFO is a delicious food 
—fresh, smooth and of a rich, 
nutty flavor. It can be eaten 
alone—as a breakfast food—or 
spread over fruits and other 
foods. 

No case of constipation can 
withstand a few teaspoonsful 


of PHOSFO. 
MY OFFER 


PHOSFO is the phosfate elements 
of grain, containing also the vita- 
mines and a rich oil. 

I guarantee every ounce, and if 
you are not entirely pleased and ben- 
efited after receiving the special offer 
below, I will gladly refund. I know 
that once I prove to you that 
PHOSFO is exactly what I represent 
it to be, you will heartily indorse it, 
and recommend it. 


A. B. KLAR 


Food Specialist 
DOVER ote ote 


Clip here 
SPECIAL OFFER 


A. B. Klar, Food Specialist, 
Dover, Ohio, U. S. A. 


Please send us 1 case of PHOSFO 
(12 one pound cans) charges prepaid, 
at price stated ($9.00) with the un- 
derstanding if we do not dispose of 
same in 60 days we will return same 
at your expense. 

We will guarantee same to our pa- 
tients and if they are not pleased and 
benefited, they can return the empty 
can and we will refund their dollar 
and deduct same from invoice. It is 
distinctly understood that we are not 
obligated for a penny. 
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Best Sellers 


Osteopathic Magazine (to list 
you send—or to you in bulk, 

75c per year 

Woodall Book—Osteopathy, the 
Science of Healing by Ad- 
justment, 75c each, 65c per 
dozen, cloth binding, 110 
pages. 

Osteopathy, Science of Healing 
by Adjustment; brochure of 
32 pages and cover, 12 illus- 
TOONS ces $7.50 per 100 


Osteopathy, its Development 
and Institutions, 20 half tones 











$5 per 100 

A Medical Revolution, 4 a. 2. 

Smith 5 per 100 
Why I Go to the rretentnh 

$5 per 100 

That Machine You Call Your 

| Se $4 per 100 

Childhood, the Period of Prep- 

ee $5 per 100 


Making Doctors While You 
Wait—Creel .......... $7.50 per 100 
Mail Order Doctors....$5 per 100 
Osteopathy, its scientific, his- 
toric and legal position in the 
field of medicine.......$3 per 100 
Three Factors in Health, 
PE cence $1.50 per 100 
Osteopathy & Women’s Dis- 
eases, Woodall ....$1.50 per 100 
Osteopathy and Its Counter- 
RA SERESHISRE $1.50 per 100 
Osteopathy Fifty Years Hence 
$1.50 per 100 
Success of Osteopathy in Flu 


Epidemic .................. 1.50 per 100 
Osteopathy, hill Woodall, 8 
peees 1.50 per 100 
Osteopathy, an ~ Opportunity, 
i oe 2 $1.50 per 100 


Value of Osteopathic Treat- 
ment, Ryel, 8 p. ..$1.50 per 100 


Osteopathy; bate Ryel, 8 
— ee $1.50 per 100 
Health Hints, (Legislative 
booklet) ............. $1.25 per 100 


Osteopathic Educators, 2 colors 
50c per set of six 


Miniatures of Same, (2 colors) 
$1.00 per 100 


Definition of Osteopathy and 


Medicme —_...._._. 50c per 100 
Ashmore’s Osteopathic Me- 
chanics $3.50 





Any of these booklets listed 
at $3.00 or more per hundred 
will be sent at intervals of two 
or four weeks apart to addresses 
you furnish us at above price, 
plus one cent each for postage, 
same as you would pay if mailed 
from same office. Send us your 
mailing lists and get this ser- 
vice which brings results. 


A.O.A.,Orange, N. J. 


| 











Osteopathic Physicians. 
lars write Geraldine P. Dilla, A. 
Alabama Technical Institute and Col- 
lege for Women, Montevallo, Ala. 


Fleming, 
Keith, 
Miles, 


Penland, Hugh E. ( 
Rowlingson, 


Sprague, 


Weston, 


Moore, 
Roulston, S. 


Zechman, James E. 


Chambers, 
Chapman, 
Clore, W. A. ( 
Hartford, 
Hartford, 


Hunting, 


Lyons, L. B. ( 
Waters, 
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MARRIED 
On November 10th, 


aN. ¥. 
DIED 
October 26, aged 81, Edwin C. 


Dayton, father of Dr. F. E. Dayton. 
of Escanaba, Mich. 
hamton, N. Y., October 29, 1921. 


SEE EUROPE NEXT SUMMER 


Passion Play at Oberammergau 
In 1922 
inducements 


Special offered 


APPLICATIONS FOR 


MEMBERSHIP 
Arkansas 
McKee, Leonore K. (A.), West 
Archer Ave., Mammoth Spring. 
California 


Bashor, Horace A. (L.A.), Ferguson 


Bldg., Los Angeles. 


Cunningham, F. Lewis (Pc.), Fergu- 


son Bldg., Los Angeles. 


Ellis, Albert E. (S.), Ist Nat’l Bank 


Bldg., Long Beach. 
Ellsworth (L.A.), 
Bank Bldg., Long Beach. 
Katherine E. 
Stoneman, Alhambra. 
Henry F. (Pc.), 
Bldg., Long Beach. 


Neff, Geo. W. (S.S.), First Nat’l Bank 
), Berkeley Bk. 
796 Ken- 
Black 


Bldg., Bakersfield. 


Bldg., Berkeley. 
S » (LA 
sington Road, Los Angeles. 
Norman F. (L.A.), 
Bldg., Los Angeles. 


Tuttle, A. M. (L.A.), First Nat’l Bk. 


Bldg., Bakersfield. 

Albert M. (L.A.), 742 

Burlington St., Los Angeles. 
Colorado 

Ernest A. (A.), 

St., Boulder. 


Boulder. 


er’s Nat'l Bank Bldg., Sterling. 
Florida 
Howell, J. C. ( ), 3 No. Orange 


Ave., Orlando. 


Love, S. R. (A.), 8 No. Alabama Ave., 


DeLand. 
Illinois 


Braithwaite, H. A. (Ch.), 17 N. State 


St., Chicago. 

Etta ( ), Geneseo. 
Frank ( ) Galesburg. 
), Pontiac. 
Wm. (A.), Champaign. 
Wm. S. (A.), 
Church St., Champaign. 


Ave., Chicago. 

), Stockton. 

E. B. (_ ), Winchester. 
Indiana 


Minnis, Joseph C. (S.S.), T. H. Trust 


Bldg., Terre Haute. 
Iowa 


Ingledue, Geo. F. (S.), United Bank 


Bldg., Sioux City. 


Phenicie, Ellen M. (A.), Flynn Bldg., 


Des Moines. 


Dr. R. A. Wil- 
liams of Elyria, Ohio and Miss Jane 
Elizabeth Kamper, daughter of Mr. 
and Mrs. Walter R. Kamper, Buffalo, 


Buried at Bing- 


For particu- 
M., 


Ist Nat’l 
(D.M.S.), 105 N. 
Markwell 


1224 Pearl 
T. (A.), Voegtle Bldg., 
(D.M.S.), Farm- 


206 W. 
Albert (L.A.), 544 Garfield 


253 























discussed by 
Dr. Jackson 


FOOD is said to be proper- 

ly balanced when it con- 

tains every element, protein, 

carbohydrates, hydrocar- 
bons, salines, vitamines to build, 
repair and energize the various 
tissues of the body, but contains 
none of these in great excess. But 
this consideration overlooks one 
vital fact--viz: that if the diet does 
not contain sufficient waste, it may 
be well balanced in every other 
way yet fail grievously to fulfil its 
important functions. 


ROMAN MEAL 


. 

is built around the recognized fact 
that our 40 feet of digestive tube, |] 
mostly muscle, was designed to 
functionate upon a food containing 
more waste than nutrition, con- 
sidered by bulk. It has all the 
above elements present, in the 
proportions determined by science 
as necessary and, in addition, the 
granular character and the rough- 
age which promotes prompt and 
complete digestion and the regular 
and frequent evacuation of alimen- 
tary waste. 


We will gladly mail Dr. Jackson's 
article, fully explaining the ROMAN 
MEAL compound — whole wheat, i] 
whole rye, flaxose and bran—a bal- 
anced human food—and outlining its 
uses, to any physician interested 
enough to drop us a postal request- | 
ing it. 








$8 














ROMAN MEAL CORPORATION 


Dept. B, 408 Liberty Bldg. 
Buffalo, N. Y. 
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Reeve, Orrilla M. (A.), Ist Nat’] Bank 
Bldg., Mason City. 


What Is the Chief Factor in Most Diseases wane, Ene Th. <A), Peacm Late: 











Kansas 
that Flesh Ts Heir to? Hastings, F. E. (A.), Pratt. 
Kentucky 
Miller, Robt. H. (So.), Francis Bldg., 


Louisville. 


Local Inflammation ie... 


Bldg., Shreveport. 








: ' ; Walton, R. H. ( ), Roumian Bldg., 
ENCE to treat Local Inflammation directly is to reach Baton Rouge. 
and remove the cause as well as to relieve symptoms. Massachusetts 
DIONOL DOES BOTH! Ellis, Joseph Benjamin (Mc.), 100 
Boylston St., Boston. 
DIONOL acts directly to oppose and overcome Local Inflam- Symonds, Mary D. (Mc.), 100 Boyls- 
mation, acting in harmony with established physiological ton St., “<~< 
principles, and giving practical clinical results. Mund, MC. tA), Cnith Bldg., Flint. 
If case records mean anything to you, we can submit ng Beebe Ruth (A.), 1504 Broad- 
abundant evidence of the practical efficiency of DIONOL. If 9 Minnsacta 
you prefer to make it a case of “the proof of the pudding,” Elam, Olive R. (A.), 209 Howard St., 
send for literature, clinical reports, pamphlet and Hibbing. 
Foster, S. D. (D.M.S.), Hamm Bldg., 
St. Paul. 
TEST DIONOL Miller, L. Upton (D.M.S.), Choate 
‘ . ; Block, Winona. 
For your patients’ welfare. For your own prestige. Shoush, F. M. (A.), Hutchinson. 
Sutton, Lillian A. (A.), Owatonna. 


Mississippi 
Cooper, Imogene B. (A.), People’s 
Theatre Bldg., Greenville. 


The Dionol Company Seneant 


Compton, C. S. (A.), Farmer’s Bank 





DEPARTMENT 8 Bldg., Cameron. 4 
P Per n a Lofgreen, A. John (A.), Kirkwoo 
Garfield Building “= sis Detroit, Michigan suburb, St. Louis. 


Montana ; 
Hardie, Emily M. ( ), Miles City. 


PAIN |) sertetrcmie 


Let Dr. Earle Willard Teach You His 





























is often a blessing in disguise because it drives the suf- 


ferer to see the Physician, where the cause may be Standardized Contacts 
ascertained.--Painless disorders are the dangerous ones. 

But, whatever the cause of the pain, the patient HE nt. seonganal pinta ee 
when he comes to you and wants relief—you don’t nine separate and complete drills 


Direct Leverage Adjustment With 
Speed, in over 50 contacts, contains only 
clear, concise information; and by following 


want to give him an opiate — often a local analgesic 
will help your work. 


BETUL-OL has been the friend in need many a time. consistently the printed instructions, you 
, . : ’ ‘ can double your practice, yet actually lessen 
It is an oil of remarkable value in rheumatic and in- your work. 


flammatory conditions, as it aids in the absorption and 
elimination of certain toxins and its effects as a counter- 


Others Have Done It 


irritant are soothing and beneficial. Applied after a Why Not You? 
treatment in many painful conditions and applied by a I a a aa a a 
se amir between treatments has been FOR THE COURSE, COMPLETE 
ad , Dr. Walter J. Novinger, 
202 Academy Street, 
A Physician’s Sample Will Be Sent Trenton, N. J. 
Upon Request Doctor: Will you send me particulars and en- 


rolment blank for Doctor Willard’s Post Grad- 
uate Course? 


E. Fougera & Co., Inc. Name 
Address 
90 BEEKMAN STREET NEW YORK MAIL THIS COUPON 
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Nebraska 
Clark, J. A. (D.M.S.), First Nat’l Bk. 
Bldg., Chadron. 


Nevada 
Piersall, C. (A). Fallon. 
New Jersey 
Krauss, Geo. H. ( ), 15 Exchange 
Place, Jersey City. 
Colborn, R. M. (At.), 810 Broad St., 
New York 
Webster, Carrie C. (Mc.), 95 Lock- 
wood Ave., New Rochelle. 
North Carolina 
Reade, Geo. W. (A.), Box 812, 
Durham. 
Webster, Edwin H. (A.), Nat’l Bank 
Bldg., Greenville. 


North Dakota 
Nimlos, E. O. (Ce.), N. W. Nat’l Bk. 
Bldg., Grand Forks. 
Tarr, Joseph W. (A.), 
Ohio 
Bowman, James A. (A.), Central Bk. 
Bldg., Marietta. 


Lidgerwood. 


Mossmyer, Frank W. (Ch.), Union 
Central Bldg., Cincinnati. 
Price, Olin W. (A.), Niles Bldg., 
Findlay. 
Oklahoma 


Levy, Clifton M. (A.), Clayton Bldg., 
Sapulpa. 


Oregon 
Leonard, Hubert F. (S.S.), Morgan 
Bldg., Portland. 
Sash, Elizabeth (A.), 418 E. 34th St., 
Portland. 
Simons, John (A.), M. & W. Bldg., 
Eugene. 

Walker, C. E. (S.S.), Forest Grove 
Nat’l Bldg., Forest Grove. 
Waller, Olive C. (A.), Eugene. 

Pennsylvania 
Durham, A. D. (S.), Penn 
Liberty Bk. Bldg., Pittsburgh. 
Tennessee 
McClain, Walter S. (So.), 10 Arcade, 
Cookeville. 
Texas 


Cunningham, J. R. (A.), Gunter Bldg,. 
San Antonio. 

Laughlin, Genevieve (A.), 2108 Live 
Oak, Dallas. 


Ave., 


Poulter, Estelle ( ), Dallas. 
Russell, Phil R. (A.), Burkburuett 
Bldg., Ft. Worth. 
Vermont 


Smith, Alexander H. (A.), 25 Keith 
Ave., Barre. 
Wisconsin 
Harned, Lewis B. (C.), Washington 
Bldg., Madison. 
Taylor, I. E. (A.), Beaver Dam. 
Newark. 


CHANGES OF ADDRESS 


Balian, Sarkis, from 716 N. 19th St., 
to 718 N. 16th St.. Philadelphia, Pa. 

Barnes, O. W. from Hamilton, Mo., 
to Long Beach, Cal. 

Blakeslee, C. B. from Board of Trade 
Bldg., to 1116 No. Delaware St., 
Indianapolis, Ind. 

Bone, Clara M., from Fairfield, to 
Montezuma, Iowa. 

Bonshire, Maude C., from 165 Fulton 
St. E., to 9 Barclay Ave. N. E,, 
Grand Rapids, Mich. 

Boswell, Adeline, from Grand Rapids, 
to 455 Second St., Manistee, Mich. 
Burns, Louisa, from S. Pasadena, to 
Consolidated Realty Bldg., Los 

Angeles, Cal. 


| The Pandiculator Company 
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Pandiculator Professional Tables 


More than Two Thousand Doctors are increasing their 
practice with the Pandiculator Professional Table. 


A valuable assitive rendering potent aid in the most dif- 
ficult cases. Widely adjustable with many extremely 
serviceable positions. 


Write for free booklet ‘‘ The Master Machine’’ explain- 
ing how Pandiculation or Stretching, is being successfully 
applied in the treatment of a variety of human ailments. 


Dept. 16 


3850 Prospect Avenue Cleveland, Ohio 




















Assists Osteopathic Treatments 
by Improving Nutrition 





THE ORIGINAL - GENUINE 

AN EXCELLENT VERY RELIABLE 

RECONSTRUCTIVE IN 
Anaemia, malnutrition, 


digestive disorders, and 
in nervous diseases 


Infants and _ nursing 
mothers, invalids, con- 
valescents, and the aged 


AVOID IMITATIONS 


Samples and printed matter prepaid upon request 


HORLICK’S MALTED MILK CO. 


Racine, Wisconsin 
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IN THE FEEDING OF 
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SANBORN BLOOD PRESSURE OUTFIT 


The Sphygmomanometer with the Non-Leak 








Release Valve 


Thousands giving satisfaction throughout the United 
States and many foreign countries. Warranted the equal 
in material and workmanship of any blood pressure out- 
fit on the market. 


An exceptionally strong guarantee 
goes with each outfit 


Price, $17.50 





Clip this advertisement and mail to us with your name and 
address and we'll send you an outfit on trial. If satisfactory, remit 
$17.50; if not, return the outfit. 


SANBORN COMPANY 
BOSTON 47, MASS. 


1048 Commonwealth Avenue oe 

















The application of cold packs to 
the thoracic wall as a remedial 
agent in the treatment of pneu- 
monia is rapidly being discarded 
by practitioners. 


Heat vs. Cold 


IN PNEUMONIA 








The application of heat is again in favor and physicians in every 
part of the country are now convinced that the logical, safe and 
sane method of treating pneumonia includes the application of 
prolonged moist heat over the entire thoracic wall. 





Anlirp leyisline 


not only offers the best known method of continuously applying 
moist heat of equable temperature for a long period, together 
with the advantages attendant upon its physical properties, 
hygroscopy, exosmosis and endosmosis, but it offers the pneumonic 
patient exactly what he absolutely requirese—EASE and REST. 
When Antiphlogistine is once applied it can advantageously re- 
main in place for a long period, usually from twelve to twenty- 
four hours, all the time performing its soothing and effective 
service. 








THE DENVER CHEMICAL MFG. CO., NEW YORK CITY 














Byars, W. R., from Owl Drug Bldg., 
to Spreckles Bldg., San Diego, Cal. 

Clark, M. E., from Board of Trade 
Bldg., to 1116 No. Delaware Street, 
Indianapolis, Ind. 

Cradit, L. V., from Fuqua Bldg., to 
Blackburn Bldg., Amarillo, Tex. 
Cunningham, E. C., from Los An- 

geles, to Stockton, Cal. 

DeWolfe, Winnifred, from Fine Arts 
Bldg., to 91 Davenport St., Detroit, 
Mich. 

Edwards, Eliza, from Traction Bldg., 
to 3315 Jefferson Ave., Cincinnati, 
Ohio. 

Gregory, Roger M., from Philadel- 


phia, Pa. to 916 Delaware Ave., 
Wilmington, Del. and 20 Main St., 
Pennsgrove, , 

Grise, H. M., from Olney, Ill, to 


Watertown, Wis. 

Gutridge, G. H., from Newark, Ohio, 
to State Bank Bldg. La Grange, 
Ill. 

Haynes, Hester C., from Choteau, to 
Phoenix Block, Butte, Mont. 

Heckmann, Gustave H., from 1619 
Chestnut St., to Lincoln Bldg., Phil- 
adelphia, Pa. and 29 W. Walnut 
Ave., Merchantville, N. J. 

Horning, James E., from McLeod 
Bldg., to Tegler Bldg., Edmonton, 
Alberta, Can. 


Humbert, F. C., from Rosenbloom 
Bldg., to McCarthy Bldg., Syracuse, 
N. Y 


Jayne, C. O., from Paragould, Ark., 
to Centralia, II. 

Jayne, Martha H., from Paragould, 
Ark., to Centralia, Ill. 

Logan, Mary Lou, from Terrell, to 
5311 Victor St., Dallas, Tex. 

Maxwell, H. L., from N. Fourth St., 
to 626 Center Ave., Reading, Pa. 

Morrow, Clara E., from Main St., to 
210 E. Cunningham St., Butler, Pa. 

Mossmyer, F. W., from Union Cen- 
tral Bldg., to Neave Bldg., Cincin- 
nati, Ohio. 

Millay, D. L., from Kirksville, to 
Victoria Bldg., St. Louis, Mo. 

Ostrowsky, W., from San Fernando 
Bldg., to Bryson Bldg., Los Ange- 
les, Cal. 

Perry, Luther D., from Laub & Far- 
well Bldg., to Western Reserve 
Bldg., Warren, Ohio. 

Phillippe, H. T., from 418 Main St., 
to American Bank Building, Vin- 
cennes, Ind. 

Rosebery, Ralph W., from West 
Plains, Mo., to Bedford, Ind. 

Sands, Henry C., from 6520 Kenwood 
Ave., to 456 W. 63rd St., Chicago, 
Ill. 

Shellenberger, M. B., from Kirks- 
ville, Mo., to 448 W. Market Street, 
York, Pa. 

Shutts, Fanny E., 
Me., to New Kimbell 
Adams, Mass. 

Smith, Mary Jodie, from Mineral 
Wells, to 514 W. Sth Street, It. 
Worth, Tex. 

Truax, Ethel L., from Oakland, IIL, 
to Oshkosh, Wis. 

Warner, Bion S., from Hollywood, to 
108 N. Brand Blvd., Glendale, Cal. 
Wells, B. F., from 17 N. State St., 
4 3290 Milwaukee Ave., Chicago, 

11. 

Wilson, Margaret M., from Indian- 
apolis, Ind., to Mace Bldg., 1122 
Grand Ave., Kansas City, Mo. 


from Ogunquit, 
Block, N. 
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Text-Book 


lridiagnosis 








Guide in 


Treatment 








By J. HASKEL KRITZER, M.D. 


(Member Faculty Chicago 
College of Osteopathy) 


Presents Dr. Kritzer’s Com- 
plete Course in Iridiagnosis, 
revealing new light upon 
Causes, Diagnosis and Cure of 
Diseases. 

The book is divided into 
thirty-six chapters, 100 IL- 
LUSTRATIONS, SIXTY- 
FOUR OF WHICH ARE 
IN COLORS 

The signs portrayed in the 
colored plates make it possible 
for the student to easily recog- 
nize similar signs in the living 
Iris. 

Text - Book of Iridiagnosis 
is recognized as the official 
text-book on this subject by 
the CHICAGO COLLEGE 
OF OSTEOPATHY. 


Price $5. OO Net 


Add 15 Cents for Postage 


ADDRESS 


Dr. J. HASKEL KRITZER 


326 South Ashland Bvd. 
CHICAGO, ILL. 
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NE of the most efficient 
CQ) agents that can be chosen 
to supply easily assimilable nu- 
trition during convalescence is 


BOVININE 


THE FOOD TONIC 


A Nutrient 
and Tonic 


An excellent form of food and medication 
in bacterial infections, owing to its high 
content of normal blood serum. BOVININE 
has been recomended by the medical 
fraternity ever since it was first put on the 
market in 1873. 


Samples and Literature on Request 


THE BOVININE COMPANY 
75 West Houston Street 
New York City 





























Asheville Osteopathic Sanatorium 


Where Milk Diet Has Proved a Success 


.)° you realize what a valuable adjunct Milk Diet is to 
Osteopathy ? 

When you have failed to get satisfactory results, if 
you will refer your patients to an institution where they can be 
controlled and watched by a careful nurse who will see that all 
the physician’s orders are carried out it will make “a believer” 
of you as it did of me. 

se Ss 


ELIZABETH E. SMITH, D. O., Asheville, N. C. 
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Without Obligation 


we will send you prepaid 
an assortment of 


Adjustable Fibre 
and X-Ray Splints 


on five (5) days’ approval 
with the privilege of return- 
ing at our expense any or all 
of them, you to remit only 
for those retained. Cut out 
this ad and mail today with 
your name and address. 


Geo. L. Warren & Co., Niles, Mich. 
Send Splints on above terms. 








The Storm Binder and 
Abdominal Supporter 


PATENTED 





KATHERINE L STORM, M.D., Philadelphia 
Originator, Patentee, Sole Owner and Maker 


A washable Ab- 
dominal Sup- 
porter adapted 
to the use of 
men, women and 
children for any 
purpose for which 
an abdominal sup- 
porter is needed. 
For General Sup- 
port—as in Vis- 
ceroptosis, etc. 
For Special Sup- 
port—as in Her- 
nia, Relaxed 
Sacro-Iliac Articulations, etc. For Post-Operative 
Support—as after operations upon the stomach, gall 
bladder, etc. 

Iliustrated descriptiz re folder with samples of 
materials and physicians’ testimonials will be for- 
warded upon request. 


All Mail Orders Filled at Philadelphia 




















Rb DOE LRN TD OF LOT TREE ERO D.O. — Within 24 Hours 
Address PPP eTT TTI TTT TT Te Katherine * Storm, M.D. 
PPTTTITITITII TIT TIT TTT irri Tree 1701 Diamond St. Philadelphia, Pa. 
“Dr. HARMON SMITH’S” 
FRAASSTRUMENT NO. NI53 FOR NON-SURGICAL 


“VACUUM-SINUS-SYRINGE” TREATMENT OF EMPY- 








EMA OF THF. NASAL 
ACCESSORY SINUSES. 


VERY POPULAR WITH 
mee THE OSTEOPATHIC 
Sa PROFESSION. 

$ PATIENT 


“THOUSANDS IN DAILY 
— USE.” 
Cee COMPLETE WITH 


Top ~~ LITERATURE REPRINT 
) am ~ AND DIRECTIONS ace 
USE. $13.50 


SEND FOR YOUR COPIES 
OF FRAASS “SUCTION” 
BULLETIN AND OTHER 
NEw PRINTED MATTER 




















HMHEMO 


contains malt, milk, wheat and beef 
in proper amounts to produce a well- 
balanced food ration. 





Of exceptional value to convalescents 
from surgical treatment, fevers and wasting 
diseases. 


Sample Upon Request 


THOMPSUN’S MALTED FOOD COMPANY 
Waukesha, Wis. 


22 Spring Drive - - 





{— 7 
BAILEY’S 
LECTURES 


Every Osteopath 
should have them 


With your fundamental training in 
anatomy and structural relationship you 
can, by the use of these Lectures, have 
your line of study so directed that you 
will be able to diagnose and treat most 
t ye, Ear, Nose and Throat cases better 
than the average medical specialist. 


One case will pay for them 


re——— Ask for Particulars —-——~ 


Dr. John H. Bailey 
608-11 Empire Bldg., Philadelphia 

Dear Doctor: Please send me particulars 
of Lectures and Enrolment Blank. 



































~~ ——— 

















430 ry A 


WEAR: 


7 
A 























Talk No. 2 on the Milk Diet Treatment 


N Talk No. 1 last month we were wondering why the M. D.’s were sending 
us patients more frequently than the D. O.’s. We still wonder, but have not 
solved the problem. If we have fallen down in some part of the service we 





love to render we will be pleased to have it called to our attention and give 

it our unbiased consideration. 
4 We tell all medical practitioners that our institution is an osteopathic sanitarium 
i and one M. D. in another city who confines his work to diagnosis, wrote us that he 


thought well of osteopathy and sent patients without any strings attached to get the 
best possible result by our Sanitarium method. 


It must be that osteopathic physicians have not learned that a discouraged patient, 
after a more or less long course of treatment, can only be saved for osteopathy by 
' referring the patient to an osteopathic sanitarium or to the specialists within the 
osteopathic profession who are trained to give the needed service the general practi- 
tioner is unable to render. 

The skilled services of a D. O. who specializes in diagnosis can not be emphasized 
too strongly. If you will have him take an inventory of health resources and know 
the actual pathology of the body organs, then the battle for health is half won for 
~ you know what to do. Fix the body structure. If the recuperative resources do not 
respond, if you have a cess pool of infective material somewhere in the body why not 
have the best osteopathic specialist in your section diagnose by X-ray and other means? 
Do anything necessary to make as sure as possible of the nature and extent of the 
diseased process. Then use good horse sense and advise the thing that is going to 
remove the accumulation of disease products. If there is a pus pocket, get it; if there 
is an abnormal mass which will not permit recovery of health, let the man who does 
: practically nothing but surgery, operate. There is sufficient left for you to do with 
osteopathic skill to adjust the body structure and release Nature’s forces of recovery. 


Pi soe BTM 


If perchance your patient still fails to respond, our Milk Diet Treatment with 
osteopathic care and the health stimulating influences of a well-run sanitarium may 
be the needed agency. If you have reason to suspicion an obscure source of disease 
within the body and are unable to call upon the services of examination specialists 
you may send your patient to us and we will have John Talbot, D. O., who devotes 
his work to diagnosis, go into the case and give us his exhaustive findings, also J. A. 
Van Brakle, D. O., do likewise in his specialty, the X-ray. If it is an eye, ear, nose 
or throat case we will submit it to H. F. Leonard, D. O., or Charles C. Petheram, 
D. O. If it is a general surgical case you may go the country over and not find a 
surgeon who will surpass in skill Dr. Otis F. Akin. 


Now we are ready to build health and with all the osteopathic knowledge we 
have accumulated in twenty years’ experience and six years’ training in Milk Diet 
Treatment your patient is going to get a come-back if he has any at all. The above 
doctors have no knowledge of our mentioning here the confidence we feel in their 
particular departments of work. We tell these things in letters, so just please con- 
sider this a letter to the doctors who read it. We select the best men we know for 
the special work needed and then proceed to give the patient the benefits of our Milk 
Diet plan of treatment. This way of winning back health is an appeal to reason. 
Perhaps we may have the chance to demonstrate it to you some day. Anyway, we 
want you to know about our work. Office now located at Sanitarium. 





Che Moore Sanitarium 


Personal Direction 828 Hawthorne at Twenty-seventh 
Drs. F. E. and H. C. P. Moore Portland Oregon | 
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| Dr.James D. Edwards 


Osteopathic Pbysician and Surgeon 


SE 


Originator of 


FINGER SURGERY 


in 


Hay Fever, Catarrhal Deafness, Glaucoma, Cataract, 
Tonsil and Voice Impairment 


Practice Limited to Eye, Ear, Nose and Throat Diseases 


SE 


Over five thousand cases treated, 90 per cent of the 
patients responding to this new method of treatment. 


Referred cases given special attention, and returned 
to home osteopath for follow-up treatment. 


HOSPITAL ACCOMMODATIONS 


F408-9-10 Chemical Bldg. -:- St. Louis, Missouri 




















| THE A. O. A. JOURNAL IS 


FORGING FORWARD 


& 








So is the 


Kansas City College 
of Osteopathy and Surgery 


i| “ The ¢« Aggressive College ’’ 








Xe i 





We are sure you will like the 


style of both 




















What Most | 


Persons 


Need 


[A TESTIMONIAL] 


m I AM very glad you 


took the time and 
thought necessary to 
make sucha good book. 
It seems to be just what 
most persons need to 
set them right on the 
subject of how and 
what they should eat. 
It is written simply and 
plainly, so it may be 
readily understood. It 
is in accord with my 
ideas and experiences, 
and it is easier to sell 
a patient one of your 
books than to take the 
time to write out a lot 
of definite directions 
and menus for them.” 





PRICE: 
$3.00 a copy; Six for 
$15.00; Twelve for 
$25.00 


Dr. E.H. BEAN 


71 E. State Street 
Columbus, O. 
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RENT THIS Zw 


TYCOS( 


Easy Rental Purchase Plan 


By our easy rental purchase pee after a first 
payment of only $2.50 we will rent this TYCOS 
to you for nine months at $2.50 a month, at the end 
of which time it is your absolute property. You pay 
only the cash price—with no interest and no extras. 


THE WORLD WAR 
MADE CREDIT A BADGE OF HONOR 


Pay for your Tycos in the same manner that 
you paid for your Liberty Bonds, Red Cross 
and Y, M. C. A. Pledges. 











Dr. Rogers’ 







* 
ky 


SS 


NINE MONTHS 
THEN ITS YOURS 


Standard Of The World 


, There is only one standard of the world—reli- 

able—dependable—accurate—and that is the 
TYCOS, which has been adopted and is used by all 
insurance companies, the United States Govern- 
ment and medical authorities. 


Leather Case and Booklet Free 


With each TYCOS we on you free a handsome 
morocco leather case and a 44-page instruction book- 
let, which tells exactly how to use it. The TYCOS 
registers both systolic and diastolic pressures. 
Modern, scientific diagnosis demands the aid of an ac- 
curate instrument for determining blood pressure. 





Genuine 1921 Model 


Self-verifying Sphyqmomanometer 


$2.50 Cash With Order Brings It. We wil send. it to 
of only $2.50 and allow you ten days free trial. If then you wish to keep it, 
simply pay the balance, $22.50, in nine small monthly payments of $2.50, and 
the instrument is yours. You cannot buy it for less anywhere else. You 
og buy it on such easy terms except by the Aloe Easy Rental Purchase 


Just enclose first month’s rent—$2.50 
Ten Days Free Trial and we will ship the TYCOS at once. 
Try it thoroughly for ten days. Give it every test you can. If youare willing 
to part with it, send it back at our expense and get your money, If pleased, 
then pay only $2.50 a month for 9 months. SEND FOR YOUR TYCOS 
TODAY. Doit NOW. Let it PROVE it’s usefulness to you. It is so easy 
to own that you’ll never miss the money. 





A. S. ALOE COMPANY, o:Z4Si2%%2s 560 Olive St. ST. LOUIS, MO. 














NORWOOD KNEE BRACE | | THEY Go ano | 


3 IN HAND 


SN PPLICABLE in all 
cali cases, young or old, cASHMORE i] 
DEG 1) where it is difficult to and 





extend or hold the leg in ‘ex- WOODALL 
tension when walking. It is 
also indicated in all inflamma- cASHMORE 


tory knee troubles and cases of 
paralysis which tend to produce 
flexed fixation of the knee. 
Braces should follow plaster fix- 
ation after forcible extension of 
leg. 
Information Necessary for Brace: 

Leg affected—Right......... 


Osteopathic Mechanics 
Will teach you more about technique 
—the Principles of Adjustment — 
which enable you to give effective 
treatment -- than you can get from any 


other book. 


WOODALL 
Osteopathy’ the Science 
of Healing by Adjustment 


“SR Can patient stand ’ 
alone......... If not, what assistance is Will teach your patients Osteopathy as | 
needed........... Drawing on wrapping an all-a-round system, dependable for 


other aches and ills than those for which 
they were treated. 

This book teaches patients to be the 
advance agents and missionaries of 
Osteopathy and of their Osteopathic 
Physician. 


ASHMORE, $3.50 


WOODALL, 75c. 
65c. by doz. or 100 


paper of the leg in its most extended 
position while the patient is lying on 
the affected side. Circumference of 
the leg: Child 6 in., adult 8in., above 
the knee...... Child 6 in., adult 8 in., 
below the knee...... Distance from 
ankle to knee...... 


Price: Children $8.00 Adults $9.00 


The One Orthopedic Device returnable 
if satisfactory results are not indicated 
upon examination. 


Mineral Wells, Texas 




















Order from 


A. O. A., Orange, N. J. 


ROBERT R. NORWOOD, D. 0. 





























262 


ADVERTISING DEPARTMENT 








Diseases of the 


Head and Neck 


Dr. Deason’s 
New Book 


MORE THAN HALF THE 
EDITION NOW GONE— 


DID YOU GET YOURS? 


Send orders to 


Journal Printing Co. 
Kirksville, Mo. 




















ADJUSTMENT 


Here, in the midst of sixty 
acres of delightful Pennsy]l- 
vanian country and under 
the supervision of a Staff who 
are heart and soul in love 
with their work of Body-build- 
ing, patients may obtain the 
Structural, Dietetic, Mental 
and Environmental adjust- 
ments necessary in order to 
make their bodies fitting me- 
dia for the fullest expression 
of that master force LIFE. 




























Rose Valley Sanitarium 


BOX O 
Media ee 


Penna. 





























An Announcement 


Every mail brings requests for information concerning 
our graduate work. These requests indicate that the mem- 
bers of the Osteopathic Profession are looking to the colleges 
for graduate work with which to refresh and strengthen 
their professional work. It is the definite purpose of the 
College of Osteopathic Physicians and Surgeons to meet this 
need by offering at an early date, strong, attractive graduate 
courses. At the present time, however, this institution is 
devoting itself to the task of re-organizing its undergraduate 
work and of moving the College to a new location where new 
college and clinic buildings are to be erected. This work 
requires the time and energy of the officers and members of 
the faculty to such an extent that it will not be possible for 
us, this year, to develop the new graduate courses which it 
is our purpose to offer as soon as possible. During the pres- 
ent year we are prepared to offer the following courses which 
have been established for some time and which we believe 
will be of interest to those members of the profession who 
plan to spend all or part of the next year in California. 


GRADUATE COURSES 


1 Eye, Ear, Nose and Throat. A year course open 
to D.O.’s who have had two or more years of 
general practice. September 12th to June 10th. 
Tuition $300.00. 


2 General Osteopathy. Short graduate course. 
January 16th to February 11th. Tuition $50.00. 

3 Obstetrics. January 16th to February 11th. Tui- 
tion $50.00. 

4 Surgical Technique. January 16th to February 


llth. Tuition $50.00. Cost of materials to be 
divided among members of the class. 


5 Graduate summer courses. Announcements will 


be made later. 


UNDERGRADUATE COURSES 


In addition to the foregoing, members of the profession 
are cordially invited to take advantage at any time of the 
undergraduate courses of the institution. Those who wish 
to enroll in these courses and to receive credit for the work 
will be charged a registration fee. There will be no charge 
to members of the Profession who attend as “auditors.” 


The College of Osteopathic Physicians 
and Surgeons 


721 South Griffin Avenue Los Angeles, California 
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Philadelphia College 
of Osteopathy 


Has Enrolled the Biggest Freshman Class 
in Its History 





—_ 


Dear Doctor: 


With your help we have enrolled 75 students for this Fall’s 
Freshman Class, and we have some 300 more, who either are 
undecided or cannot make the preliminary requirement. 


Dr. Waldo is right, but we are happy to say that we know 
300 Osteopaths who are alive enough to encourage students to 
study. 


Students are now being enrolled for next Fall’s Freshman 


Class. 


Are you with us? Will you help us prepare worthy men 
and women to carry on the great work? 


Won't you see that this coupon = is properly filled out at 
once by some eligible student ? 





Catalog sent on PHILADELPHIA COLLEGE OF OSTEOPATHY 
request. Spring Garden at 22d Street, Philadelphia, Pa. 


For advantages Kindly send Catalog and Application Blank to: 


oO f Philadelphia I 55.6 ek tise dNeense04ee ene SANEeNNdeiskadebe sda csee Ss eaeseaseaNe 
College please see ED bine bniaubcceccddeninngleseetendvdtsinenediiinseadaothemenebenit 


former advertise- su cdnedbeddandeaiesedeencnibhdnies 
ments. a ey Ne CI 6.6.6 hind ah ebkstnnedsscensssuessaanenn 
Philadelphia is Graduated year of 19....... (Or, if not graduated) How many years’ 
the leading med- SE 6.6 bisscowicdpe enndnnaweneiesesdei acer eenaneninoneieneen 
Credits earned in Biology.......... ee CY 5 55004000 


ical center of 


America. a ee ee a Se Ie OW i igs oo. 6 ose core niitdcerccsvecvcess 


Do you wish reservation for Philadelphia College of Osteopathy, Freshman 


USE THE COUPON EE SE csnnecvdgc oar estas saunedssseonnemes A. O. A,, 12-21 
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conducted by Dr. C. C. Ripley. 


1725 Spring Garden St. 


Dufur Osteopathic Hospita Philadelphia 


MODERN Hospital of 25 beds under the Especially equipped for the following classes 
direct supervision of Dr. J. Ivan Dufur, of diseases: 
who has had many years’ experience in hospital 1. Nervous diseases of all classes. 


2. All types of Orthopedic cases. 


management. 3. General, including chronic and acute 
X-RAY LABORATORY operated by Dr. G. H. diseases. 
Ripley, Jr. The only Hospital in THE EAST which gives 


GENERAL DIAGNOSTIC LABORATORY Osteopathic care for the severe nervous and 


chronic diseases. 


For Information Write to 


Dr. J. IVAN DUFUR, President 

















Doubters made Believers by reading 


“Something Wrong” 


HIS clear little educational book with il- 
© lustrations that emphasize the text, is 
helping hundreds of layman to get the view- 
point that gives them confidence in osteo- 
pathy. One Cleveland osteopath has used 
three hundred copies this past year. 

Order them by the hundred. Give one 
to each patient. 


G. V. Webster, D.O. 





Copies PRICE LIST Cloth only 

a sicisssscenaiencetedeeensitnonicennsiatdl $50.00 , 
Sl ciccispioisssahemiaestnnsbaadindinnt date 30.00 
Si ivesaannscsevscnnstakainincaicelbeastalnaas 16.25 
_ SRE IRIN RINE eRe DRNemEEe 7.00 
i sciaiansiadinancabieeininitaedainhaiaiidlidaitais 75 


TERMS—Check or draft to accompany the order or post-dated 
checks received with the order accepted on all orders amount- 
ing to more than Ten Dollars. 

$10.00 with the order and the balance in 30-day post-dated 
checks for $10.00 each or less if the balance is less than $10.00 


. Carthage, N. Y. 





























DEDICATED TO DR. ANDREW TAYLOR STILL 


The 
Laughlin Hospital 


Kirksville, Mo. 


This new modern forty-two room hospital is 
ready to serve the public. Patients will be treated 
under the direction of Dr. George M. Laughlin, 


who is supported by a capable staff. A training school for nurses is maintained in connection 
with the hospital work. Any desired information may be obtained from 


Dr. 


George M. Laughlin, Kirksville, Mo. 
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Still-Hildreth Osteopathic Sanatorium 


The pioneer institution of its kind in the world. Dedicated to the CURE of Nervous and 
Mental Diseases. Address all communications to Still- Hildreth 
Osteopathic Sanatorium, Macon, Missouri 


A. G. HirupreTaA, D. O., Sup’t 









































The Delaware Springs Sanitarium 








A growing institution because actively supported by the Osteo- Scientific application of Osteopathic principles following accurate 
pathic profession. diagnosis, by staff of specialists. Departments of Obstetrics and Sur- 
Five years ago—capacity 16 patients, now 90 patients. gery, and “Sanitarium” cases in different buildings. 


Send for “Health and Happiness’”’ catalog 
The Delaware Springs Sanitarium ‘*/.°UMSTEA? Delaware, Ohio 





























London, England 








i A Guy’s Hospital 
| 
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Sir W. Arbuthnot Lane, M.C., F.R.C.S. 


Senior Surgeon, Guy’s Hospital, London 
Says: 

‘*The action of liquid petrolatum as a lubricant 
is so remarkably efficient, that it can meet any 
of the troubles that arise, directly or indirectly, 
trom chronic intestinal stasis.”’ 


NvUOL offers advantages of suitability and purity unmatched by 
any other Liquid Petrolatum. It contains the finest base com- 
pounds the world provides, due to the enormous resources of its 
makers; its manufacture involves the use of the most modern equip- 
ment and an expert personnel, supervised by an organization of 50 
years’ experience in making petroleum products. 


Scientific laboratory and clinical tests determined the viscosity of Nujol, 
during which the consistencies tried ranged from a thin fluid toa 
jelly. The viscosity chosen is that best adapted to the majority of 
people and is in accord with the highest medical authorities. 


Sample and authoritative literature dealing with the general and special 
uses of Nujol will be sent gratis. See coupon below. 


Nujol 


REG. US. PAT, OFF. 











Nujol Laboratories, Standard Oil Co. (New Jersey), 
Room 761, 44 Beaver Street, New York. 
Please send booklets marked: 
[]*AN OSTEOPATHIC AID” 
C] ‘*A Surgical Assistant”* 


~] *£In Women and Children’* 


_] Also sample. 
Name 


Address 
































E.ectric Press “@*: New York 








